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ORIGINAL COMMUNICATIONS. 


THE SCIENTIFIC 


EVIDENCE OF THE POSSIBILITY OF INTESTINAL ANTI- 


SEPSIS.! 


BY HORATIO C. WOOD, JR., M.D., 
Professor of Pharmacology and Therapeutics in the Medico-Chirurgical College. 


In the consideration of a subject of so 
great practical importance, due weight must 
be given to the evidence gathered from bed- 
side observations; but many complicating 
factors make the interpretation of clinical 
experience uncertain and obscure. I have 
therefore thought it wise to confine my 
remarks to the study of what we may call 
the experimental evidence. The circum- 
stances influencing the amount of ethereal 
sulphates in the urine are so numerous that 
I have thought that investigations based on 
the quantity of indican should be classed 
rather with the clinical than the scientific 
methods, and therefore shall not include 
any studies of this nature. 

The question as to whether it is possible 
to influence the growth of bacteria in the 
bowel remains one of the disputed points of 
therapeutics, largely because of the inherent 
difficulties of determining accurately the 
relative number of intestinal bacteria. In a 
problem whose solution by direct observa- 
tion is so difficult as this one, we do well 
to consider not only the categorical proofs, 
but also the presumptive evidence. Under 
the latter term I refer to that which is 
derived from our general knowledge of the 
disinfectant power of drugs, and of the 
physiological processes of the alimentary 
tract. 


1Read before the Philadelphia County Medical Society, 
Nov. 9, 1910. 


As presumptive evidence, two large ques- 
tions present themselves: First, is there 
any drug of sufficient disinfectant power to 
influence, in non-toxic dose, the growth of 
bacteria in a volume of fluid equal to that of 
the bowel? And secondly, is there any 
reason to believe that such a drug, if it 
exists, will remain in the alimentary tract 
long enough to exert its effect? 

The first question would be easy of 
answer if we knew the exact quantity of 
fluid in the bowel. But as this varies so 
greatly from time to time, any estimate 
must be only an approximation. Bouchard 
has estimated the average content of the 
adult bowel at about 6000 Cc. Personally 
I think this figure a little high, and would 
put it about 4000 Cc. Let us, however, for 
the purpose of discussion, accept the figures 
of Bouchard. In order to exert a marked 
germicidal effect in this quantity of fluid, 
it would require about 5 grains of corrosive 
sublimate (if it were suitable for such a pur- 
pose) and nearly an ounce of either phenol 
or salicylic acid. Manifestly it is impossible 
to hope for any powerful germicidal action 
in the alimentary canal; we cannot sterilize 
the bowel contents. 

There is, however, a great difference in 
the proportion of a disinfectant agent 
required to destroy microdrganisms and 
that needed to restrain development. For 
example, the germicidal strength of creo- 
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sote is about 1 to 300, but it is distinctly 
inimical to bacterial growth when present 
in the proportions of one part to 4000. 
The following table gives the generally 
accepted strengths in which some of the 
intestinal antiseptics are positively efficient, 
and the dose this would represent for a 
volume of 6000 Cc.: 











TABLE I. 

Antiseptic Dose 

strength. required. 
Beta-naphthol........... 1 to 10,000 9 grains. 
Copper sulphate ....... 1 ** 1100 80 grains. 
Chlorine water (U.S.P.) . ae 12 fluidounces. 
Dist Scducecseenene 1 ** 3000 30 minims. 
CO” ee 1“ 700 3 drachms. 
Salicylic acid............ 1 “ 1000 90 grains 
Phenyl salicylate........ 1“ 800 115 grains.* 
Solution of formaldehyde 

Ss 3 eee 2800 31 minims. 

ee 1 “* 2000 45 grains. 
2 Ree 1 “* 1600 60 grains. 





*This figure is based on calculations from the amounts 
of phenol and salicylic acid in this compound. Bouchard 
found by actual experiment that it required 75 grains. 





These figures are based on the supposi- 
tion that all of the drug administered will 
remain in the intestinal tract, which is, of 
course, contrary to the fact. The question 
of the rapidity of absorption becomes of 
much importance in judging the efficacy of 
this group of remedies. 

Is there any evidence that any of the 
so-called intestinal antiseptics can remain 
in the alimentary canal long enough to 
exercise their antibacterial influence? There 
is abundant proof that many of these sub- 
stances are absorbed, in part at least, in a 
comparatively short time, but the evidence 
that any of them tarry for a considerable 
period in the bowel is far from satisfactory. 
The most important that I know of is that 
which is offered by the ingenious experi- 
ments of Mieczkowski. 

This investigator was fortunate enough 
to have under his observation several cases 
with fecal fistulae near the ileocecal junc- 
ture. He collected the discharge from 
these fistulas in a sterile flask, placed the 
latter in an incubator, and counted from 
time to time the number of bacteria in the 
material. He found that universally the 
number of microérganisms per cubic centi- 
meter increased rapidly, for the first twelve 
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hours at least, after the withdrawal of the 
bowel contents. To these same patients he 
administered large doses of menthol, and 
found that after this drug had been given 
the bacteria in the collected intestinal dis- 
charges, treated in the same manner as 
before, became fewer and fewer the longer 
the mass was incubated, which he inter- 
preted to mean that sufficient of the menthol 
had passed down through the small intestine 
to influence the growth of the bacteria. 

From the presumptive evidence it would 
seem that the conclusion is justified that 
theoretically it is possible to exert a mild 
degree of antisepsis in the intestinal tract, 
although it is unreasonable to expect any 
powerful germicidal influence. 

That the direct proof of the action of 
antiseptic drugs in the intestines is so 
unsatisfactory is due to the lack of any 
accurate method of determining the varia- 
tion in the number of bacteria in the 
alimentary canal. One of the earliest 
attempts to solve the problem was made by 
Sucksdorff, who estimated the fecal bacteria 
by plating a weighed sample of the stool 
and counting the number of colonies, in the 
usual manner of estimating bacteria. He 
found the number of bacteria ranged nor- 
mally from 25,000 to 2,300,000 per milli- 
gramme, and that after the exhibition of 
naphthaline there was a reduction to about 
1000 per milligramme. Strasburger object- 
ed to these results on the ground that with 
such a great normal variation conclusions 
as to the effect of medication were impos- 
sible. He employed a method in which the 
bacteria were separated from the rest of the 
fecal material by centrifugation, and 
weighed. He was unable to obtain any 
decisive evidence of an antiseptic influence 
from any of the various drugs administered. 

Both of these observers neglected what 
would seem a very obvious precaution, 
namely, to use a representative sample of 
the stool; they simply picked out a piece of 
feces at random and mixed it with water. 
Steele pointed out this discrepancy in 
Strasburger’s technique and employing the 
same method, except that he emulsified the 
whole stool, studied the effects of bismuth 
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salicylate and of beta-naphthol. His results 
are as follows: 


TABLE II. 





| 
Weight of bacteria. 
Case. | a : Drug. 
| Without drug.) With drug. 
| | 











--| 7.44 Gm. | 3.26 Gm. Bismuth salicylate. 


3. 

, | 5.0 Gm. 1.15 Gm. Bismuth salicylate. 
| Se 2.74 Gm. 1.17 Gm. Bismuth salicylate. 
; 2.23 Gm, 0.90 Gm. Beta-naphthol. 
Bacccss | Dee Gem. 1.44 Gm, Beta-naphthol. 
ee 1.69 Gm. 3.51 Gm. Beta-naphthol. 





Maass, using a method of serial dilution 
until there was no bacterial growth, found 
that the administration of lysol markedly 
diminished the quantity of fecal bacteria. 

All of these experiments, however, are 
open to the same objection, that the number 
of bacteria in the feces is no certain criterion 
of the number in the small intestine, and it 
is, after all, the upper bowel that we seek to 
affect with our antiseptic agents, not the 
colon. It would seem, therefore, that the 
only satisactory way to attack the problem 
is through a study of the contents of the 
small intestines, made with some sort of 
artificial anus. I know of two such re- 
searches, one upon the dog made by Sander- 
son, and the other by Hoffmann on the 
human being. 

Hoffmann’s experiments were carried out 
with a proprietary compound derived from 
anisol, known as isoform. He found an 
extraordinary reduction in the number of 
the bacteria, as is shown in the accompany- 
ing table, with the number of bacteria per 
cubic centimeter : 

TABLE III. 





| Without drug. | With isoform. 





NO cht rey clad | _ 160,000 | 2,200 
Seem | Uncountable. | 1,280 
SE Is ssdrccedoepepieawiesou:s | 250,000 1,470 
II yo sicc:a'a Saniecawalsiemens | 48,000 400 
RIT 5 civiacaupetaciolesutemenntamion 6,000 120 





Sanderson’s experiments are somewhat 
more difficult of interpretation on account 
of the peculiar method of experimentation. 
The small intestine of a dog, to which 
acetozone had been administered, was 
opened under aseptic conditions, and a 
sample of the intestinal contents removed 
and the bacteria estimated. Several days 
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later the intestine was again opened, and 
the bacteria estimated as before. He found 
that during the acetozone period the bac- 
teria were much less numerous than in the 
after period. Indeed, he reached the 
conclusion that it was possible to almost 
completely sterilize the intestinal tract with 
this agent. 

As unsatisfactory as is the direct evidence 
concerning the possibility of intestinal anti- 
sepsis, the evidence on the whole seems to 
me to confirm the opinion that there is 
reason to hope for an influence upon the 
growth of bacteria. 

Granting that it is possible to affect bac- 
terial growth in the bowel, the practical 
question which presents itself is: What 
drug offers the greatest probability of 
proving useful? I shall not refer to any 
of the various proprietary antiseptics, but 
limit my remarks to pharmacopeeial sub- 
stances which have been suggested for this 
purpose. Table I gives the relative strength 
in which the drugs have been found to 
exercise a powerful antiseptic influence and 
the dose which would be required to pro- 
duce this concentration in the bowel, placing 
the intestinal contents at 6000 Cc. It may 
be remarked, however, that these doses are 
not altogether fair, because, in the first 
place, the drug will not be immediately 
diluted by the 6000 Cc. of intestinal con- 
tents, but in the upper part of the small 
intestine will exist in a comparatively 
concentrated solution, and therefore may 
exercise in the duodenum a powerful anti- 
bacterial action. On the other hand, certain 
of these substances are absorbed so rapidly 
that they probably never reach any great 
portion of the intestinal tract at all. 

From the table, three substances stand 
out strikingly as being efficient in doses 
which are within the limits of safety. These 
are beta-naphthol, formaldehyde, and creo- 
sote. Although I know of no direct experi- 
ments regarding the rate of absorption of 
formaldehyde, it is probable that it is taken 
up with great rapidity, so that as a practical 
intestinal antiseptic it would not likely prove 
useful. Creosote is, contrary to the com- 
monly accepted opinion, absorbed with a 
fair degree of rapidity. Saillet recovered 





156 


about two-thirds of a dose administered by 
mouth, from the urine, within nine hours. 
As, however, it escapes also through other 
channels, we may estimate that it will have 
entirely disappeared from the intestinal 
tract within this length of time, and that 
within three or four hours the amount 
which has been absorbed from the bowel 
will be so great that any local action is 
improbable. However, for the purpose of 
disinfecting the duodenum, creosote would 
seem a suitable drug. 

Beta-naphthol requires nine hundred and 
fifty times its weight of water to dissolve 
it (at 77° F.), but it is probably somewhat 
more soluble in the contents of the bowel 
than in pure water. It is evident, however, 
that a substance which is so sparingly 
soluble as this must go into solution in the 
intestines with great slowness, and therefore 
linger in the bowel for a considerable 
length of time. For this reason, as well as 
for the fact that even in very dilute solution 
it exercises an antiseptic influence, it would 
seem to be the remedy of choice in all cases 
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in which we wish to influence bacteria in 
any part of the intestinal tract below the 
upper duodenum. Maximovitch found 
that a 1-to-10,000 solution of beta-naphthol 
effectually prevented the growth of all the 
microorganisms tested; Sternberg found 
that a 1-to-16,000 solution prevented the 
germination of the cholera spirillum, which 
a 1-to-24,000 solution failed to do. These 
concentrations would correspond to doses 
of about 9 grains, 5 grains, and 3 grains, 
respectively. 
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SYMPTOMATIC RELIEF IN AORTIC ANEURISM BY WIRING AND GALVANISM 
(MOORE-CORRADI METHOD). 


BY E. J. G. BEARDSLEY, M.D., L.R.C.P. (LONDON), 


Chief of the Out-patient Medical Department of the Jefferson Medical College Hospital of Philadelphia; Assistant 
Physician to the Philadelphia Hospital. 


Before reporting the two instances in 
which the Moore-Corradi method of treat- 
ment was used by us, it may be of interest 
to briefly review both the ancient and 
modern treatment of thoracic aneurism. It 
is noteworthy that although aneurisms, 
thoracic and otherwise, were recognized 
and studied centuries ago, there has never 
been discovered a satisfactory treatment for 
the condition. It is true that radical 
surgical measures are used _ successfully 
when peripheral arteries are affected, but 
treatment by the application of the ligature 
is seldom, if ever, applicable in thoracic 
aneurism, 

From the earliest times until the present 
day the object sought in the treatment of 
this condition was to bring about coagula- 
tion of the blood within the aneurismal sac 
and thus cause a cure. 


It was early pointed out by Valsalva and 
other observers that in order to hasten the 
coagulation it was essential that the patient 
should be placed at rest in bed and that all 
muscular effort should be reduced to a 
minimum. The object of the recumbent 
position was to reduce the number and 
force of the cardiac contractions that control 
the flow of blood through the sac. It was 
Valsalva also who advocated a restricted 
diet and frequent venesections to accomplish 
the same purpose, but Bellingham! warned 
the profession against bleeding in this con- 


dition and reported more satisfactory 
results without its aid. 
Tufnell,2, of Dublin, in 1875, revived 


interest in the treatment advocated by 
Valsalva and Bellingham, and the modern 
medical treatment of aneurism by rest and 
restricted diet is commonly known as the 
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Tufnell treatment. This well-known and 
commonly employed treatment consists in 
placing the patient at absolute rest for a 
prolonged period, during which time the 
diet, particularly the fluid portion, is much 
restricted. The object of this reduction of 
diet is to reduce the blood-pressure as well 
as the volume of blood, and at the same 
time to increase the coagulability of the 
blood by increasing the amount of its fibrin. 

The diet advised by Tufnell is as follows: 

For breakfast, two ounces of bread with 
butter and two ounces of milk; for dinner, 
two or three ounces of meat and three or 
four ounces of milk or claret; for supper 
two ounces of bread and two ounces of 
milk. Balfour® found that he obtained 
much better results if he administered to 
the patient who was undergoing the rest 
treatment fifteen grains of potassium iodide 
three or four times a day, and many observ- 
ers have confirmed this observation. The 
iodide is apparently useful whether the 
patient has a specific history or not, and is 
supposed to reduce the blood-pressure as 
well as to increase the viscosity of the blood. 
Whether the drug accomplishes these 
actions or not many -physicians are agreed 
that the drug does decrease the pain and 
discomfort which is so frequently a marked 
symptom iff the disease. 

In conjunction with the rest treatment it 
has been found advisable to use other drugs, 
such as aconite, veratrum viride, and other 
circulatory sedatives; and, unfortunately, it 
is also necessary in the majority of the 
patients to use freely the opium derivatives 
for the relief of pain. 

To sum up the results of medical treat- 
ment in this condition, we find that in the 
majority of the patients who suffer from 
aneurism medical treatment avails little 
except to mitigate the pain and in a feeble 
way to retard the progress of the condition. 
It is to be remembered, however, that the 
prognosis in this condition is most difficult, 
and that the progress of aneurism in many 
patients is very slow, while in others the 
condition is rendered latent by the sac be- 
coming filled with clot, and this latter state 
appears to occur as frequently in the 


untreated as in those who remain under 
treatment. 

The surgical measures of treatment, 
although more promising, are far from 
satisfactory as far as ultimate cure is con- 
cerned. 

A method of treatment once popular but 
now abandoned was introduced by Cinicelli,* 
who inserted within the sac two needles 
which were connected with a galvanic bat- 
tery. This treatment was first suggested 
by Velpeau® and about the same time by 
Phillips.* It was tried by several men, but 
the results were not satisfactory. 

Macewen’ advocated the introduction of 
needles and the scratching of the inner 
lining of the aneurismal sac with the hope 
that the irritation would cause thrombus 
formation, but later observers have not been 
impressed by either the theory or the 
method of procedure. Another method of 
treatment was proposed and carried out by 
Moore, a surgeon of the Middlesex Hos- 
pital, London, who was the first to attempt 
the cure of an aortic aneurism by the intro- 
duction of a permanent foreign body. In 
his first operation he used steel wire, intro- 
ducing over seventy feet, and although the 
patient died of sepsis Moore afterward 
stated in his report that “if there be no 
manifest and essential fault in the pro- 
cedure I cannot think it right to abandon 
an operation which was so promptly fol- 
lowed by most marked and positive im-- 
provement.” 

Following the first attempt at wiring, 
which proved a failure as far as the preser- 
vation of life was concerned, Moore advo- 
cated that less wire be used in the operation 
and that it be so manipulated that it would 
coil in the cavity of the sac. Following 
this introduction of a foreign body within 
the aneurismal sac by Moore other foreign 
bodies have been used for the same pur- 
pose. Horsehair, catgut, watch-springs, 
silk thread, and gold and silver wire have 
been used by different surgeons. 

Lancereaux® in 1897 advocated another 
method of treatment. This was the sub- 
cutaneous injection of gelatin dissolved in 
normal salt solution. The injection was 
given into the loose cellular tissues at some 
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distance from the aneurism and was sup- 
posed to increase the coagulability of the 
blood. The treatment has proved disap- 
pointing in the hands of most observers. 

Freitas® claims excellent results for a 
method which he terms the “Brazilian 
method.” This consists in applying gal- 
vanism to the area over the aneurism. 
There can be no doubt that the application 
of galvanism in this way relieves the pa- 
tient of much pain and discomfort, and in 
those patients who refuse operative help it 
is a most useful measure, but is scarcely a 
method which is likely to bring about a 
cure of the condition. 

The last treatment that it seems neces- 
sary to mention is the one which proves 
most satisfactory in those cases in which 
it can be applied. The method is a com- 
bination of the procedure advocated by 


Moore (the introduction of a foreign 
body within the sac) and the appli- 
cation of a galvanic current of elec- 


tricity for the purpose of coagulat- 
ing the blood within the sac and upon 
the foreign body. Corradi, in 1879, sug- 
gested this combination treatment, and 
since that date many patients have been so 
treated, with good symptomatic cures. Two 
of the patients upon whom the Moore-Cor- 
radi method of treatment was successfully 
applied were seen in the wards of Dr. 
Samuel Rhoads at the Philadelphia General 
Hospital, by whose permission the cases are 
reported, while the last patient reported was 
under the care of Dr. Evan Evans at the 
Roosevelt Hospital, New York City, and 
through whose courtesy and the courtesy 
of Dr. E. T. Rulison of the hospital staff 
I am able to report the case as a personal 
communication. 

The first patient to be reported is J. P., 
a negro aged fifty-seven years. His family 
history is unreliable. His past medical his- 
tory reveals little of interest except two 
things. The first is that the patient has 
worked very hard all his life and has lived 
very hard also. He worked until he was 
twenty-one as a farm hand, and since that 
time has been employed as a teamster, 
longshoreman, and roustabout. During the 
past twenty years the patient has been what 
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he terms “a steady, hard drinker.” Fifteen 
years ago he contracted gonorrhea, and 
about the same time had a sore on his penis 
which was later followed by a general rash. 
At this time he was employed on board a 
cattle boat, and he consulted a physician in 
one of the ports, who informed him that 
he had syphilis, and who instituted treat- 
ment. The medicine was taken faithfully 
until the rash and chancre disappeared, and 
no specific medicine has been taken since 
that time. The patient states that he has 
never had sore throat nor has he suffered 
from bone pain. He says that his present 
illness dates from three years ago, when he 
first noticed that he was “short of breath” 
and could not do his work properly. He 
had at this time much pain in his chest, a 
vefy distressing cough, and periods of 
hoarseness which varied in duration, some- 
times lasting a week and at other times 
disappearing in a few hours. Sixteen 
months ago the patient noticed for the first 
time a small lump in the upper third of the 
left chest, which lump was painful and 
tender. The pain increased in severity and 
at times would radiate down the left arm, 
and more rarely would be felt in the left 
side of the neck. For four months the 
patient could only sleep when upon the left 
side. If he attempted to sleep upon the 
right side or upon his back he would at 
once suffer from severe pain and would 
have a cough. 

The patient entered Dr. Rhoads’s wards 
on October 3, 1909. He at this time com- 
plained bitterly of pain in the upper portion 
of his left chest, which pain radiated both 
into his left arm and into the left side of 
his neck. The pain was so severe that the 
patient could get no rest and it was found 
necessary to administer opium for its relief. 
A constant irritating cough which was un- 
productive added greatly to the patient’s 
discomfort. 

Physical examination at this time re- 
vealed a pulsating mass about the size of a 
pigeon’s egg located in the third left inter- 
space close to the sternum, and over this 
area a loud bruit could at times be heard, 
while at other times there was present a 
blowing systolic murmur. The _radio- 











graphic examination revealed an abnormal 
shadow in this region, which was quite 
plainly a sacculated aortic aneurism. 

As the patient failed to improve under the 
usual medicinal treatment and as the pain 
was steadily increasing, it was determined 
to wire the sac by the Moore-Corradi 
method. 

On November 1, 1909, the patient’s 
chest was prepared, and a few drops of 
one-per-cent cocaine solution injected under 
the skin over the pulsating mass. After a 
moment’s delay for the anesthetic to take 
effect, a nick was made in the skin to allow 
a properly insulated needle to enter. This 
hollow needle was plunged into the softest 
portion of the aneurismal mass by Dr. 
Rhoads, and after a slight spurt of blood 
and the trickling of a small amount from 
the needle the sterilized gold wire (No. 
26) was introduced into the aneurismal sac 
through the hollow needle. We coiled 
thirty-two feet of the wire within the sac, 
and then attached the end to the positive 
pole of a galvanic battery so arranged that 
the current could be controlled to very 
small amounts. The negative pole of the 
battery was attached to a moistened pad 
which was placed beneath the buttocks of 
the patient. 

Starting with 5 milliamperes for five 
minutes, this amount was slowly increased 
in quantities of 10 milliamperes at a time 
until 60 was reached, and then the current 
was slowly decreased at intervals until the 
zero mark was reached. The introduction 
of the wire and the application of the elec- 
trical current were practically painless. 
During the operation the patient expressed 
himself as believing that the pain in his 
chest was lessened before the current had 
been passing ten minutes. The current was 
allowed to pass through the wire for one 
hour, and at the end of that time there was 
practically no expansion of the mass, while 
over this area there was a feeling of much 
greater resistance than before the wiring. 
There was a slight difficulty in removing 
the needle, as is often the case, but this was 
done by loosening it by turning it slowly, 
and it was then withdrawn. A slight oozing 
of blood followed which caused a good- 
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sized hematoma, but this disappeared in a 
short time. 

The patient expressed himself as greatly 
relieved by the procedure and noticed that 
he could lie on either side or on his back 
without producing pain. The patient re- 
mained in bed three weeks and then was 
allowed to be about the ward. After a 
period of several weeks, during which time 
he acted as orderly in the hospital, he was 
discharged. Two months after the wiring, 
during which time he had been attempting 
to work at heavy labor, the patient applied 
for admission to the Jefferson Medical Col- 
lege Hospital. At this time there was slight 
pulsation in the aneurismal sac, but no 
bruit could be heard. The patient was dis- 
charged from the hospital after a few 
weeks and was not seen for several months. 
During this period he made a precarious 
living by doing “odd jobs” about the 
wharves. Wishing to visit some friends 
and not having the money for carfare he 
walked most of the distance and back. This 
long walk (60 miles), especially as during 
this time he had little food, and that at un- 
certain times, brought on a persistent pain 
in the region of the aneurismal mass. He 
was again admitted to the Philadelphia Gen- 
eral Hospital, where it was found that his 
symptoms disappeared after a few days in 
bed. This was in September, 1910, and at 
this time there seemed to be slightly more 
pulsation in the third left interspace than 
there was when he left the Jefferson Col- 
lege Hospital wards seven months before. 

At the present time (Feb. 15, 1911) the 
patient is free from pain and discomfort as 
long as he does not exercise too freely, but 
after a hurried walk he complains of pain 
in his left side and occasionally of pain un- 
der his left scapula, as well as radiating 
pain in his left arm. When we consider 
that the patient has passed over a year 
since his operation in comparative comfort 
and the greater part of the time without 
symptoms, it must be agreed that the wir- 
ing operation did, in all probability, add 
months to his life and gave him a pain-free 
year. 

The second case to be reported is that of 
W. C., aged thirty-seven, black. The pa- 
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tient’s family history is unimportant. He 
attack of at twelve 
years of age and scarlet fever at eighteen. 


had an rheumatism 
He denied venereal disease of any kind, 
but admitted many exposures to such dis- 
laborer in his 


orders. He farm 
younger years, and following this period 
did the hardest kind of work in lumber and 
brick yards and as a longshoreman. Two 
years before he entered the wards of the 
Philadelphia General Hospital he began to 
suffer with pains in his chest and back. 


Was a 


Sometimes he was compelled to stop work 
for several days because of the shortness of 
breath. He worked “off and on” at the 
wharves until he entered the hospital. 

When seen in Dr. Rhoads’s wards this 
patient had a large bulging mass over the 
second and third right interspace which 
showed decided expansile pulsation, and 
over which a loud continuous bruit could 
often be heard. At times there could be 
heard a systolic murmur, and at other 
times the murmur was diastolic in time. 
The radiographic examination revealed that 
there was apparently a sacculated aneurism 
of the ascending portion of the arch of the 
aorta. The patient complained of continu- 
ous pain in his right upper chest, and occa- 
sionally of a severe shooting pain into his 
right arm and into the right side of his 
neck. 

Dr. H. A. Hare, who has had a very 
large experience with the wiring operation, 
and who has probably used this procedure 
more often than any other man, was good 
enough to see the patient with us and con- 
firmed our opinion as to the advisability of 
the operation, and also assisted us in the 
wiring, which was done on October 24, 
1909, by Dr. J. Shelley Saurmann, interne 
in Dr. Rhoads’s wards. 

The technique was the same as in the first 
case, except that less wire was used. We 
used only 18 feet in this instance. Its in- 
troduction caused little pain, and the pa- 
tient remarked that his pain was less shortly 
after the current was applied. Subsequent 
to the operation the patient remained in the 
hospital seven weeks, during which time he 
complained of no discomfort or pain ex- 
He was discharged on 


cept after exercise. 
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November 26, 1909, improved in every way, 
but there was still some pulsation in the 
mass, and this pulsation was slightly ex- 
pansile. 

A few weeks after the discharge of this 
patient from the Philadelphia Hospital he 
was admitted to the Jefferson College Hos- 
pital. A few weeks after his admission he 
began to complain of pain in the region of 
the slightly expansile mass, and at the same 
time he complained of difficulty in breath- 
ing. In order to relieve the pain the sac 
was wired for the second time by Dr. H. A. 
Hare. This was done on January 27, 1910, 
about three months after the first wiring. 
Only nine feet of wire was introduced at 
this time, and the patient complained of 
discomfort and pain while the current was 
passing. Following the operation the pa- 
tient was more comfortable for about ten 
days, and then the tumor began to mark- 
edly enlarge and the pain became severe. 
The measurements of the mass at this time 
were ten and a half inches horizontally and 
eight and a half vertically. The patient 
was kept under the influence of opiates un- 
til February 21, 1910, when the sac rup- 
tured externally. 

At autopsy it was discovered that the 
true aneurism was fusiform and not saccu- 
lated, as had been thought, and that the 
large pulsating mass which was wired was 
a false aneurism which had resulted from 
the gradual perforation and escape of the 
blood from the fusiform aneurism. This 
explains why the results of the procedure in 
the second patient were less favorable than 
in the first. It has been often pointed out 
that there is little to be hoped for in wiring 
a fusiform aneurism. However, in both 
the cases recorded the patients expressed 
satisfaction with the operation, and each 
declared that they would gladly endure the 
discomfort of the wiring operation to have 
the freedom from pain and distress that fol- 
lowed. 

The third patient is J. L., 
seven, white, clerk. Family history unim- 
portant. He denied having had syphilis, 
but stated that he suffered from gonorrhea 
nineteen years before his present symptoms 
appeared. 


aged forty- 











In 1904 this patient began to suffer from 
severe pain in his right chest and in right 
arm distally. There was 
marked visible pulsation to right of ster- 
num between second and fourth ribs; 


from elbow 
cor- 
responding to this area there was a systolic 
thrill, while on auscultation a blowing sys- 
tolic could be heard. Radio- 
graphic examination revealed a_ large 
shadow to the right of the sternum. In 
1906 the patient was treated at the Post- 
Graduate Hospital in New York by electro- 
lysis, needles being inserted on several oc- 
He remained symptom-free for 
seven months. He then began to cough 
and have pain in his right chest. In 1908 
he was readmitted to hospital having a large 
oval swelling three by three and a half 
inches in diameter which was visibly pul- 


murmur 


casions. 


sating. He was given a prolonged rest and 
left the hospital improved. He entered the 
Metropolitan Hospital in 1909, and the 
aneurism was here wired by the Moore- 
Corradi method. The current was applied 
in the usual way on several different occa- 
sions. After leaving the hospital he re- 
sumed his work as clerk in a publishing 
house, and was able to work until Decem- 
ber, 1909, when he began to suffer pain. He 
was admitted to the Roosevelt Hospital on 
December 23, 1909, and again on April 26, 
1910. He died of exhaustion on April 27, 
1910. 

Autopsy report: As sternum with costal 
attachments was lifted the sac of the aneu- 
rism was found firmly attached to the right 
side and to the costal cartilage of second, 
third, and fourth ribs. 
heart, lungs, etc., 


Adjacent structures, 
On 
dissection of sac and arch of aorta a coil of 
several feet of silver wire was found, the 
greater portion being free in the lumen of 
the ascending aorta, one strand extending 
through arch and fused to wall of de- 
scending portion. The wall of the sac is 
extremely thin, but is lined by a dense de- 
posit of fibrin one-quarter of an inch thick. 
The wall of the ascending aorta shows 
many calcareous plaques. 

Eshner has recently reviewed the lit- 
erature upon the subject of the Moore-Cor- 
radi method of treatment, and was able to 


removed en masse. 
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He 
found that twenty-two of the thirty-eight 
patients treated by this method died within 
a year following, but also found that in a 
very large percentage of these patients they 
were far more comfortable after the opera- 


give a résumé of thirty-eight cases. 


tion and had for a period freedom from 
pain. 

One patient is known to have lived three 
and a half years following the operation, 
another five, another three, and still an- 
other eleven years and eight months. 

There can be little doubt that the wiring 


operation would show much better results 


if it were performed before the patient’s 
strength had been exhausted by weeks and 
months of pain. The prognosis will be- 
come much better when the operation is 
done before the expansile tumor has 
reached a large size, and should be done as 
soon-as an aneurismal sac is located in a 
position which can be reached by the hol- 
low needle. The operation is so simple and 
so free from pain, as well as free from se- 
rious danger, that it would seem to deserve 
more frequent use than it receives. 

It is to be remembered that the simple 
introduction of sterilized gold or silver wire 
within an aneurismal sac will often cause 
much relief from pressure symptoms. This 
was shown in those patients treated by the 
introduction of foreign bodies without the 
administration of galvanism, and has re- 
cently been emphasized by Anders and 
Mann," whose patient received much re- 
lief from such an introduction of wire with- 
out galvanism, and who was living and free 
from symptoms thirteen months after the 
operation. 

The most helpful papers upon the subject 
of the Moore-Corradi treatment are those 
by Stewart? Stewart and Sallinger,™ 
Stewart,’4 Hunner,!® and Hare.7@ 
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THE ACTION OF GOSSYPII CORTEX UPON THE UTERINE CONTRACTIONS. 


BY JOHN C. SCOTT, M.D., 
Demonstrator of Physiology, Medico-Chirurgical College, Philadelphia. 


The frequent use of gossypii cortex as an 
emmenagogue and abortifacient has led mé 
to study the effect of this agent upon the 
uterine contractions. 

Two methods were used. In one a piece 
of the uterine horn, 2 to 3 centimeters in 
length, was removed under ether anesthe- 


fy GR Ly, Gossr ey 
CORTEX 


The powdered extract gossypii cortex 
was rubbed with distilled water and thrown 
into the Ringer’s fluid. The contractions 
almost immediately increased in height, and 
the tonus was markedly increased and re- 
mained so for some time. (See Fig. 1.) 

To determine if the drug acted as well on 
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Fic. 1.—Effect of Gossypii Cortex on the excised, pregnant uterus of the cat. 


sia. One end was attached by means of a 
pin-hook to a bent glass tube adapted to 
hold it at the bottom of a beaker of Rin- 
ger’s fluid; the other end was attached by 
means of another pin-hook to Porter’s heart 
lever. Oxygen gas was kept bubbling ac- 
tively through the Ringer’s fluid. The tem- 
perature was maintained at 37.5° C. by 
means of a water-bath and small Bunsen 
flame. 

The normal contractions of the uterine 
muscle varied considerably, while the tonus 
remained fairly constant. 








Time marker, one second. 


the uterus with the blood and nervous sup- 
ply intact the method of Cushny was used. 
The lower abdomen was incised in the me- 
dian line 8 to 10 centimeters above the sym- 
physis pubis. The uterus was attached to 
a spring lever by means of two threads 
passed beneath the peritoneal coat at points 
about 3 centimeters apart. The edges of 
the incision were raised and separated by 
means of sutures so as to form a basin. The 
intestines were held back with abdominal 
retractors and the head end of the table ele- 
vated. The pelvic cavity was filled with 





warm Ringer’s fluid, which was replenished 
from time to time to maintain a constant 
temperature. The uterine contraction pro- 
duced a downward stroke of the pen. With 
this method increased contractions were 
noted, as in the previous procedure. (See 
Fig. 2.) 

These two methods were used to show 
that the drug acts as well on the excised 
uterus as on the uterus with blood and 
nerve supply intact. 

In view of the extremely uncertain prop- 
erties and keeping qualities of ergot and its 
preparations, and the fact that gossypii cor- 
tex is stable and very active, as shown on 
the cat’s uterus, I think this drug is deserv- 
ing of a more extended clinical use in the 
class of cases in which ergot is indicated. 
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Fic. 2.—Effect of 1/8 grain extract Gossypii Cortex on the 
intact, non-impregnated cat’s uterus. Small curves due to 
respiration, larger curves due to uterine contractions. Ten 
minutes elapsed between the two observations. Time 
marker, one second. 





NOTES ON MAGUEYS AND MAGUEY SAP OR AGUAMIEL, A THERAPEUTIC 
AGENT OF HIGH VALUE. 


BY CHARLES S. DOLLEY, M.D. (UNIV. PENNA.), MEXICO CITY, MEXICO. 


Closely allied to the Lily family, from 
which they differ only in having the ovary 
inferior, the Amaryllidez represent a natu- 
ral assemblage of plants of very great in- 
terest both from an economic and scientific 
standpoint. Among the score or more of 
genera which constitute this family, none 
can approach the Agaves in practical in- 
terest. 

The genus Agave contains in the neigh- 
borhood of one hundred and sixty species, 
of which about one hundred and thirty are 
indigenous to Mexico, indicating Mexico as 
the original home of the genus; the few 
species found in other countries being pos- 
sibly prehistoric immigrants, though in the 
cases of Agave Americana, A. Mexicana, A. 
rigida and other cultivated species now ex- 
tensively distributed in various parts of the 
world, their introduction into foreign lands 
as industrial or ornamental plants is a mat- 
ter of record in the rather recent history of 
economic botany. 

In Mexico two groups of Agaves are 
popularly recognized—the amoles and the 
magueys. 


The amoles annual 


herbaceous, 


have 





leaves; they contain considerable quan- 
tities of the glucoside saponin, which is a 
valuable detergent and forms a good lather 
in water. Both the leaves and rootstalks of 
these plants are sold in the markets 
throughout Mexico as a substitute for soap 
under the name of amole. 

The magueys have more or less fleshy 
perennial leaves and are known to Mexi- 
cans as pita magueys, mescal magueys, and 
pulque magueys. 

The pita magueys have the thinnest 
leaves of the group, but are of incalculable 
value as the source of several important 
commercial fibers, known respectively as 
pita, ixtle, lechuguilla, Tampico hemp, Sisal 
hemp, hennequin, etc. 

The mescal magueys have leaves usually 
narrower than those of the pulque magueys. 
The stem and rootstalk of these plants af- 
ford a storehouse for a large amount of 
amylaceous material, which after being 
converted into glucose by a preliminary 
roasting is made into a mash, fermented 
and distilled, yielding a form of alcohol or 
whisky known as mescal or tequila. 

The pulque magueys, which comprise 
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about ten species out of the one hundred 
and sixty constituting the genus Agave, 
are characterized by broad, massive, fleshy 
leaves, and by the abundance of sweet sap 
(Aguamiel, Savia de maguey) secreted at 
the period of maturity. 

These magueys vary in the quantity and 
quality of their sap according to the par- 
ticular species and to conditions of season, 
altitude, soil, character of cultivation, etc., 
but there are three species (A gave atrovi- 
rens Karw., A. Mexicana Lam., A. potato- 
rum Zuce.) which are the most important 
pulque magueys. They are cultivated on 
an extensive scale in the States of Mexico, 
Morelos, Hidalgo, Oaxaca, and Puebla, but 
maguey culture reaches its greatest devel- 
opment, and the art of making pulque is 
conducted in the greatest perfection, in the 
region of the so-called “Llanos” or plains 
of Apam, about ninety-five kilometers 
northeast of Mexico City, on the extreme 
edge of the geological formation character- 
istic of the Valley of Mexico. Here at an 
altitude varying from 2200 to 2700 meters 
is found in its highest development the spe- 
cies known to Mexicans as “Teometl,” 
“Maguey manso fino,” “Maguey grande,” 
“Maguey de Primera Clase” (Agave atro- 
virens Karw.), this being the pulque 
maguey par excellence. 

From aguamiel is made the fermented 
drink called pulque, a beverage peculiar to 
Mexico, the consumption of which, though 
tremendous in quantity, has been limited to 
the districts where the pulque maguey 
flourishes, owing to the difficulties met with 
in transporting pulque or aguamiel to any 
distance. These liquids are so unstable in 
character and so liable to fermentation as 
to prohibit their being preserved in bulk 
for more than a few hours without the use 
of undesirable preservatives; furthermore, 
the cost of handling and freight becomes 
prohibitive in the shipment of a beverage 
which, like pulque, is the drink of the 
masses, and the price of which must be 
kept within their means. 

Aguamiel is collected by laborers known 
as Tlachiqueros, who select those plants 
which having reached maturity are about to 
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send up a flower stalk. The Tlachiquero 
cuts out the central apical bud, a process 
called castration, and scrapes a shallow cup 
in the fleshy substance of the stem; into 
this the sweet sap exudes and is removed 
three times a day, as long as the supply 
lasts, by means of a large pipette called an 
“acocote,” which is the dried fruit of the 
gourd or calabash Lagenaria vulgaris L. 
The sap is then transferred to a goat-skin 
receptacle slung on the back of the Tlachi- 
quero, or into small flattened casks borne by 
a burro, for transportation to the fermenta- 
tion room or “Tinacal.” In the tinacal the 
aguamiel is placed in bull-hide vats or 
“Tinas,” in which the process of fermenta- 
tion is carried out. To the fresh, sweet sap 
is added a quantity of a mixed culture of 
ferments called “Semilla” or “Madre de 
pulque.” This contains a species of yeast 
peculiar to pulque (Saccharomyces cere- 
visie agavica), which is the active cause of 
the alcoholic fermentation; besides this 
there is present a ferment (Bacillus visco- 
sus V.), to which is due the ropy character 
of the pulque from many haciendas. There 
are usually several saprophytic bacteria 
present in the semilla which play no im- 
portant part, and there is Bacterium aceti, 
which after the sugars have been trans- 
formed into alcohol becomes the active 
agent in the production of acetic acid. 

The production of pulque from aguamiel 
is a process covering several days to three 
weeks, according to the temperature and 
other conditions; fresh semilla is added 
from time to time, until the sugar and gums 
of the aguamiel have been almost entirely 
converted into alcohol and carbonic acid, 
glycerin, succinic acid, etc.; the nitrogen- 
ous materials furnish a basis at the same 
time for fermentation by the saprophytic 
organisms, the entire process resulting in 
the end in a variety of wine, resembling in 
color and general appearance the Weissbier 


of Germany. This is pulque, and when 


carefully prepared from aguamiel of good 
quality and consumed before any secondary 
fermentations have taken place, it forms 
one of the most agreeable and most whole- 
some of fermented drinks. i 


Pulque is in 
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reality more of the nature of kefir or 
kumiss than any other beverage, it being 
both a valuable nutrient as well as a mild 
stimulant, a gentle laxative, and a diuretic 
having a decidedly soothing action in in- 
flammatory or congestive conditions of the 
urinary tract, notwithstanding the presence 
of alcohol, which exists in fresh unadul- 
terated pulque in the proportion of 4 to 8 
per cent. 

Under proper regulation against the sale 
of adulterated or putrid pulque, it is 
doubtedly as wholesome a beverage as that 


un- 


possessed by any nation, and if its use 
could be extended so as to displace to some 
extent the consumption of aguardiente, 
mescal, tequila, and other distilled liquors, 
it would be a great improvement over ex- 
isting conditions. Recent discoveries have 
made this possible, and fresh pulque may 
now be produced in every town in Mexico, 
and for that matter wherever there may be 
a demand for it. 

Returning now to the sap of the maguey 
—aguamiel—and considering it more in de- 
tail, it will be found that it is a product of 
greater value from a therapeutic standpoint 
than as the prime material in the manufac- 
ture of pulque. 

Aguamiel from the Maguey manso fino is 
it is col- 
orless and limpid, and either transparent or 
translucent opaline, according to the 
amount of gum present in the form of 
emulsion; it has a sweet taste and a herba- 


ceous odor peculiar to the maguey. 


a saccharine, slightly acid liquid ; 


and 


The following analysis represents the 
average of a large number of analyses 
made by Dr. José G. Lobato: 


Water, with traces of essential oil and of 


ME RRND oo ora tgnciirg ela ieeeasucs ities 86.00 

Sugar, with traces of agavic acid and essen- 
| ee eee eae a eon aA 9.5 
Gum, starch, and albuminoids............. 1.95 
Is ROSES ee PAE NY Vey oe 0.38 
Rb Aisin soickb-ai tne sistance veatett asian 0.22 
Water, not computed, and lost............. 1.95 
100.00 


The essential oil of the maguey is un- 
doubtedly the cause of the peculiar aro- 
matic odor of the fresh maguey plant, and 
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of all maguey products. It occurs most 
abundantly in the epidermal tissues of the 
ieaves, and it gives to these their rubefa- 
cient action, leads to the fresh 
crushed leaves being commonly employed 
in domestic and_ veterinary 
throughout Mexico, where they are re- 
varded as superior to mustard plasters or 
horseradish leaves or other epispastic or 
revulsive applications, such as the oil of 
turpentine, or oil of cajuput or other vola- 
tile oils, elsewhere used in making liniments 
and embrocations. 

The acid of the pulque maguey, which 
gives to the sap of this plant its agreeable 
acidity, likened by some to sweetened tama- 


which 


medicine 


rind water, has been carefully studied by 
Lobato, who gives it the name of agavic 
acid. He describes it as a crystalline 
liquid, having a specific gravity of 0.999. 
It forms true salts of potash, soda, ammo- 
nia, barium, iron, and copper. 

In the analysis of aguamiel published by 
Boussingault, the acid constituent is noted 
as malic acid, with a query, but there is no 
a priori reason for doubting Lobato’s identi- 
fication of this as an acid peculiar to the 
fresh sap of the pulque maguey, although 
confirmatory and comparative studies are 
desirable. Lobato lays considerable stress 
on the part played by this acid constituent 
in the conversion of the sugar and gum 
into glucose, in the process of fermentation. 

Maguey Gum.—In solution the gum is 
insipid; it is viscous, according to the 
amount in solution, and it slightly reddens 
turnsole tincture (Chrosophora tinctoria A. 
Juss.). 
that of gums in general, being transformed 
into mucic acid by dilute nitric acid, form- 
ing mucates with various bases. When pre- 
cipitated by alcohol it is white, pulverulent, 
amorphous; on drying it becomes glutin- 
ous, lustrous, elastic, and finally corneous. 
It has been compared to gum arabic, but 
differs in containing more lime and in be- 


Its reaction with acids is similar to 


ing only partially soluble in water; the 
soluble portions resemble gum arabic, but 
the larger insoluble portions have all the 
characteristics of bassorin (see Journ. de 
Pharm., 4e Sér., iv, 104). Heated to 130° 
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C. it loses its water, is transformed into an 
amylaceous substance and later into glu- 
cose. In the process of well-conducted 
pulque fermentation there is a loss of this 
gum, not to be accounted for by precipita- 
tion, and as it is not directly fermentable by 
yeast it is probably altered by the action of 
the agavic acid or otherwise to glucose, and 
thus finally contributes to the amount of 
alcohol formed. 

The ropiness of pulque, a quality unfor- 
tunately not altogether regarded with dis- 
favor by Mexican consumers, is not attrib- 
utable to the presence of maguey gum, but 
is the result of a viscous fermentation, due 
to a Bacillus viscosus, such as produces the 
diseases of wines, known in France as Ma- 
ladie de la graisse, Vin filant, Vin huileux. 
The ropiness of cider and beer is analogous 
to that of pulque, and, as in these condi- 
tions, the proximate cause of the ropiness 
may be the mucus excreted by the bacteria 
which are added to the aguamiel in the 
semilla madre or “Mother,” since ropiness 
is characteristic of the pulque from certain 
tinacals in which the aguamiel differs in no 
degree from that of neighboring pulque es- 
tablishments, the product of which is not 
at all or only slightly viscid. It is, how- 
ever, more probable that the viscidity must 
be looked upon as a disease produced by the 
undesirable ferments causing a conversion 
of a certain portion of the sugar into muci- 
lage or gum and into the saccharoid man- 
nite, with a corresponding loss of alcohol. 

Maguey Sugar.—The sugar content of 
aguamiel varies greatly with the season 
and temperature, the amount of rainfall, of 
cloudiness and sunshine, with the character 
of the cultivation, and the promptness 
with which the test for sugar is made after 
the sap is gathered. In the twenty analyses 
published by Lobato it runs from 7.99 to 
10.75 per cent. He elsewhere states, how- 
ever, that the limits are a minimum of 7 
per cent and a maximum of 18 per cent 
sugar content. During the winter season 
maguey sugar is pure crystallizable saccha- 
rose, but as the warmer season comes on 
this is transformed more and more into un- 
crystallizable sugar or glucose, which pre- 
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dominates in the aguamiel harvested dur- 
ing the spring and summer months. The 
more ready fermentation of aguamiel dur- 
ing the warm season is due as much to the 
nature of the predominant sugar as to the 
higher temperature. In the case of poor 
varieties of maguey the aguamiel some- 
times contains only small amounts of gum 
and saccharose, but much inosite, which 
does not undergo alcoholic fermentation 
with yeasts, but is transformed into lactic, 
butyric, and carbonic acids. Such aguamiel 
produces a weak insipid pulque, which soon 
becomes putrid. 

Resinoids.—Too little attention has been 
given these bodies, since to them must in 
all likelihood be attributed much of the 
well-known therapeutic action of aguamiel 
in congestive and inflammatory disorders of 
the kidneys and urinary tract. 

Alkaloid of Maguey.—In a study of mes- 
cal, made by Vicente Fernandez, a volatile 
alkaloid is described under the name “Aga- 
vine.” This alkaloid, if it really exists, will 
undoubtedly be found in the pulque 
maguey, as well as in those utilized for the 
making of mescal, and it should form the 
subject of careful investigation. 

Salts —The analyses made of aguamiel 
by Boussingault show the presence of 0.65 
per cent of salts of potassium, ammonia, 
calcium, magnesium, and iron; while the 
analysis of Lobato runs as follows: 


Analysis of the incinerated residue of 500 grammes 
of Aguamiel. 





Sulphate of calcium........ 0.035 
Phosphate of calcium...... 0.080 
Agavate of calcium........ 0.184 
Agavate of sodium........ 0.047 
Carbonate of sodium...... 0.159 
Chloride of sodium........ 0.058 
Chloride of magnesium.... 0.043 
Sesquioxide of iron....... 0.106 
DP rrr 0.200 
NE APNE 5 ec cen acanen 0.188 
ONE ne ac nace ws wea wae was 0.100 

1.200 


This result shows 2 grammes and 40 
centigrammes of salts per 1000 grammes, 
or 1 liter of aguamiel, or a percentage of 
0.24. 

These salts, associated as they are with 
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phosphoric acid, are of alterative and nutri- 
tive value, and the fact that aguamiel and 
pulque are particularly beneficial for nurs- 
ing mothers, in cases of rachitis, chloro- 
sis, anemia, and in neurasthenic states gen- 
erally, is apparent. In fact, these diseases 
seldom if ever occur among the pulque 
drinking classes. 

Therapeutic Value of Aguamiel_—Enough 
has been said to indicate the fact that in 
aguamiel is to be found a natural vegetable 
compound, possessing valuable nutrient, 
tonic, antichlorotic, and antirachitic proper- 
ties; a gentle laxative, a mild diuretic 
with peculiar, almost specific action in in- 
flammatory and catarrhal conditions of the 
kidneys and bladder; an efficient emmena- 
gogue and a valuable galactagogue. It is, 
however, not widely known that it has been 
in general use for these qualities for hun- 
dreds of years by Mexican physicians and 
by the people throughout the regions where 
it is produced. Numerous contributions 
have been made to medical literature on the 
curative value of the fresh and fermented 
sap of the maguey. It is most generally 
recognized and widely used in diseases of 
malnutrition, and especially where this has 
led to diseases of the kidneys and bladder. 
In congested and inflamed states of these 
organs, in renal inadequacy due to an 
atonic condition of the epithelial cells of the 
kidney, in the early stages of the various 
affections of the kidney associated with al- 
bumin in the urine, and collectively referred 
to as Bright’s disease, it has been found to 
be an almost unfailing remedy. The use of 
aguamiel in these cases is becoming widely 
known to American physicians, and they 
send their patients to Mexico in increasing 
numbers each year to take the aguamiel 
cure, with the most gratifying results. 

Numerous efforts have been made to pre- 
serve aguamiel and pulque as pharmaceuti- 
cal preparations, in order that the benefits 
to be derived from their medicinal use 
might be extended throughout the world; 
but until recently these attempts have been 
unsuccessful. Fortunately, however, within 
the last year a method has been discovered 
whereby fresh aguamiel may be concen- 
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trated without alteration of any kind ex- 
cept in respect to density, and the finest 
Apam aguamiel is now being prepared for 
medicinal use by the very latest methods of 
pharmaceutical science. 
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THE NON-OPERATIVE TREATMENT 
OF AMEBIC ABSCESS OF THE 
LIVER. 


It is a well-known fact that in a large 
proportion of the cases of abscess of the 
liver due to amebic dysentery the abscess is 
single and not multiple, and therefore pre- 
sents certain clinical and pathological con- 
ditions which ordinary septic processes in 
this organ do not. 

In the Jndian Medical Gazette for De- 
cember, 1910, Dr. Leonard Rogers calls at- 
tention to the fact that as long ago as 
1902, as the result of experimental work, 
he suggested the treatment of tropical ab- 
scess of the liver when it is free from bac- 
terial infection, as is nearly always the 
case, by withdrawal of the pus by means 
of aspiration and the injection of quinine 
in order that this drug may exercise its de- 
structive influence upon the ameba. In 
the principle 
somewhat akin to that which is relied upon 


other words, involved is 
when a tubercular abscess is aspirated and 


injected with an emulsion of iodoform. 


In 1906, in conjunction with Major 
Wilson of the Indian Medical Service, 
Rogers treated two cases of amebic 


abscess of the liver by this means with suc- 
cess, and since that time a number of other 
clinicians, medical and surgical, have done 
likewise, although in some instances the 
method has failed. On the other hand, it 
is interesting to note that Spencer of the 
Royal Army Medical Corps, who is Pro- 
fessor of Surgery in the Royal Army Medi- 
cal College, has reported three successful 
cases, two of which were rapidly cured by 
a single injection. One patient was greatly 
emaciated, and 50 ounces of pus was re- 
moved at the first operation, 53 ounces a 
fortnight later, and 40 after the 
lapse of another week, quinine being in- 
jected each time. After this final aspira- 
tion the patient rapidly gained in weight. 
Spencer has advised that this plan be tried 
in every case, as it, at least, gives tempor- 
ary relief, and if operation should eventu- 


ounces 
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ally be required, the patient is prepared to 
stand it. Since these earlier publications 
Leonard Rogers has made further investi- 
gations, as have a number of his colleagues 
who are practicing in the tropics where 
amebic abscess is so common. 

At first sight it would appear that the 
general rule in surgery to freely evacuate 
and drain all pus cavities should hold true 
in this instance, but on the other hand it 
has been found that when this type of treat- 
ment is followed the abscess cavity hereto-_ 
fore free of bacteria is very prone to be- 
come infected, and the abscess is no longer 
one which may be considered moderately 
benign, but on the contrary represents a 
distinct toxic focus. As Rogers points out, 
a very large majority of these abscesses are 
sterile as regards bacteria before being 
opened, 86 per cent of 87 cases having 
proved to be so. In the warm, damp cli- 
mate of India it has been found to be al- 
most impossible to prevent infection of the 
wound by various bacteria, and this very 
commonly results in sepsis. In this opinion 
a number of tropical surgeons agree, and 
Rogers quotes Sir Havelock Charles, who 
probably has as unique an experience as 
any living surgeon in the treatment of ame- 
bic abscess, as saying that he agrees abso- 
lutely with Major Rogers in reference to 
postoperative sepsis in these cases. An- 
other advantage of aspiration is the smaller 
degree of shock following it as compared 
with the open operation, especially when 
the abscess is deeply seated in the right 
lobe, thereby requiring resection of a rib. 

After the pus has been withdrawn and 
the operator believes that the cavity is as 
nearly empty as it is possible to make it by 
this means, the cannula being left in place, 
from 2 to 4 ounces of a solution of bihydro- 
chloride of quinine of the strength of 10 


grains to the ounce is injected. The can- 
nula is then withdrawn and a collodion 
dressing and bandage applied. Rogers 


states that if the abscess contains less than 
a pint of pus a single injection often 
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suffices, but in larger abscesses it is usually 
necessary to repeat the procedure at an in- 
terval of a week or ten days, a return of 
fever or pain or of local swelling being an 
indication for another operation. So, too, 
an increased leucocytosis usually indicates 
that pus is still present, whereas if a pre- 
vious leucocytosis has completely disap- 
peared, another tapping will probably be 
barren of results. 

A very interesting case illustrating the 
fact that very grave abscesses may be suc- 
cessfully treated by this method is that of a 
patient in an exceedingly weak and emaci- 
ated condition with a history of illness ex- 
tending over eight months. His liver dul- 
ness extended from the second right rib 
to a little below the navel. No less than 
120 ounces of pus were removed by the 
first aspiration, the patient being stimulated 
by hypodermic injections of strychnine. 
The pus was found to be sterile of bacteria, 
and five days later 36 ounces more of pus 
was removed and 40 grains of quinine in- 
jected. From that time he steadily im- 
proved, gaining eighteen and a half pounds. 
The diaphragm receded to the level of the 
fourth rib, and the lower edge of the liver 
rose to the costal margin, a complete cure 
following a single quinine injection. Com- 
paring the statistics of cases treated by in- 
cision with those by aspiration, Rogers 
points out that the death-rate by the open 
method is two-and-a-half times as great as 
the death-rate following aspiration. 





ANOTHER WORD AS TO SPINAL 
ANESTHESIA. 





As readers of the THERAPEUTIC GAZETTE 
are well aware, we have been opposed, ever 
since its introduction, to the general use 
of spinal anesthesia, believing that this 
method of relieving pain during operative 
procedures should be resorted to only in pe- 
culiar cases, which will rarely occur in even 
the practice of the most active surgeons. 
Further information in regard to this sub- 
ject confirms us in our earlier beliefs, and 
we have read with interest a series of pa- 
pers contributed to the Section on Anes- 
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thetics of the British Medical Association 
during its last meeting. As Blumfeld, the 
senior anesthetist at St. George’s Hospital, 
says, the mortality which would develop 
from the routine use of spinal analgesia 
would be very much greater than that 
which now occurs under the use of the or- 
dinary and more old-fashioned anesthetics, 
and he quotes Bier as having stated re- 
cently that a fatality of from one to four 
in five hundred cases is to be looked for. 
Furthermore, there can be no doubt, as re- 
gards certainty in producing anesthesia, that 
the spinal method at present leaves a good 
deal to be desired, failure to relieve pain 
occurring in from 2 to 7 per cent of cases. 
It is possible that some of these failures 
are due to faulty technique, or possibly to 
the drug being inert or not sufficiently 
fresh. In cases in which surgical shock is 
very much dreaded from operations on a 
lower extremity spinal anesthesia might be 
used to block the impulses in addition to 
the employment of a general anesthetic, and 
under these circumstances very little of the 
general anesthetic would be required. 

In continuing the discussion of this sub- 
ject McCardie, whose statistics upon the 
subject of anesthesia we have had occasion 
to quote a number of times in previous 
years, stated that he had collected 50 cases 
of deaths ascribed to spinal analgesia, and 
that 35 at least of these occurred under the 
use of stovaine. Further investigation on 
his part also showed that out of 1,686,348 
cases receiving inhalation anesthesia, re- 
corded in Europe, 518, or one in 3255, died 
from the anesthetic, cases receiving nitrous 
oxide not being included in the list. On 
the other hand, he collected 23,955 cases of 
spinal analgesia with 29 deaths, or one in 
826. This percentage is much higher than 
the percentage reached by Strauss, who 
collected 22,717 cases with 46 deaths, but 
concluded that all could not fairly be attrib- 
uted to the method. More recently Strauss 
has reported that he has collected 30,000 
cases with a death-rate of one in 1800, and 
has stated that with tropacocaine there was 
one death in 1411 cases, 7059 patients hav- 
ing been subjected to its use. 





We have not space to quote all the inter- 
esting statistics named by McCardie, but it 
is evident that this method is not as safe 
as ether or chloroform, and would seem to 
be particularly dangerous in old age and in 
persons suffering from severe internal dis- 
ease. 

Hochmeier asserts that spinal analgesia 
should only be resorted to when ether and 
local analgesia will not suffice. McCardie’s 
own experience with spinal analgesia has 
certainly not been encouraging, for he 
states that out of 21 cases there were 12 
failures, three of collapse, and two deaths. 
These two deaths occurred in patients 
in whom the effects of inhalation anesthesia 
was feared, but in two of the patients who 
suffered from collapse chloroform was sub- 
sequently taken with success. One of the 
deaths and two of the cases of collapse oc- 
curred when Jonnesco’s method was em- 
ployed. McCardie also believes that the 
psychic shock in spinal analgesia is a very 
material factor and is disadvantageous, par- 
ticularly in nervous and timid patients. He 
points out that many of the surgeons who 
resort to this spinal method also use hypo- 
dermic injections of scopolamine and mor- 
phine to make it more efficient, particularly 
if the patient is excitable. 

Concerning the frequency of pulmonary 
troubles after operations performed under 
various types of anesthesia, it is interesting 
to note that McCardie states that the per- 
centage after inhalation anesthesia has been 
estimated to be 2, but other estimates give 
as low as 0.32 per cent. Kiimmel states 
that with the scopolamine-morphine anes- 
thesia—that is, its hypodermic use—the 
pneumonia rate fell very materially, and 
equally favorable results seem to have been 
obtained by a number of other German clin- 
icians. But as McCardie says, our recent 
methods in inhalation anesthesia rarely pro- 
duce lung trouble. 


One serious disadvantage in the employ- 
ment of spinal analgesia is very severe 
headache, which may last for several days 
or longer, whereas this symptom is rarely 
experienced after inhalation anesthesia. It 
is found in one-third to one-half of the 
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cases after spinal injections. Cases have 
been reported in which headaches continued 
for two weeks, and Deetz reports a case in 
which it lasted for at least six weeks, while 
Hochmeier mentions a case in which head- 
ache lasted for six months. Furthermore, 
prolonged pain in the back occurs in about 
30 per cent of cases, and this pain may ex- 
tend to the limbs. 

Concerning the question of dangerous 
dose, it is stated that Hardouin in 15 fatal 
cases under stovaine found that in none of 
them was the dose over 0.7 grain. In other 
words, the standard dose proved fatal. 

Finally, in connection with the subject of 
treating accidents under spinal analgesia, 
McCardie points out that whether the pa- 
tient is set up or whether he be inverted, 
his condition may not be improved and may 
be made worse, for in the one case he may 
die of syncope and in the other of poison- 


ing. 





THE ISTHMIAN CANAL AND 
MEDICINE. 





Whatever political and international in- 
fluence the Isthmian Canal may have in the 
near or remote future from the utility 
standpoint its building has already proved 
of extraordinary medical importance. The 
work of Colonel Gorgas, who has 
proved that men from temperate zones 
work in the tropics with a min- 
imum of disease provided their health 
is properly protected, possesses an 
importance far beyond that of mere sci- 
entific interest. His labors have confirmed, 
if such confirmation were necessary, the 
earlier work of the Yellow Fever Commis- 
sion of the United States Army in Cuba, 
and in addition he has gathered around him 
a corps of able men who, in carrying out his 
general rules, have had the opportunity of 
making many original investigations into 
the cause, prevention, and cure of disease. 
An interesting illustration of this fact is 
found in a recent report of the Laboratory 
of the Board of Health of the Isthmian 
Canal Commission, entitled “Studies in Re- 
lation to Malaria,” by Samuel T. Darling, 
M.D., who is Chief of the Laboratory. In 


can 
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this report there are many points of very 
great interest dealing of course with pre- 
ventive medicine, but also dealing with the 
correct therapy of malarial infection. 

Our readers will be interested to know 
that most careful and competent investiga- 
tions as to the habitat, methods of develop- 
ment and life of many different varieties of 
mosquitoes. have been most carefully 
studied, and that various accurate classifi- 
cations have been made as to their import- 
ance in the dissemination of many forms of 
disease. Interesting details are given as to 
the methods by which mosquitoes were bred 
and studied, and of the methods by which 
those that were not active in blood-sucking 
were stimulated to attack the exposed arm. 
Incidentally it is interesting to note that 
Darling found strong lights to be power- 
fully attractive to female anophelines and 
interfered considerably with successful bit- 
ings, for experimental purposes, which is 
somewhat in opposition to the prevalent no- 
tion that he who wishes to avoid mosquitoes 
must sit in darkness. In the daytime it was 
found necessary to darken the cage in which 
the anophelines were placed in order to get 
them to bite. 

It is also interesting to note that a care- 
ful series of investigations were carried out 
to determine the weight of mosquitoes and 
their increase in weight after biting, so as 
to make an estimation of the quantity of 
blood which each, at a single feeding, is 
capable of abstracting from its victim, and 
it was found that the average weight of 
blood ingested was about the weight of 
the mosquito itself, the average mosquito, 
twenty-four hours old, weighing 0.0008 
gramme before it fed and 0.0016 gramme 
afterward. In other words, the average 
amount of blood sucked was 0.0008 
gramme. By this means, too, an estimation 
was made as to the number of gametes 
taken into the mosquito from the blood of 
the patient, and this study as to the number 
of gametes per cubic centimeter of blood is 
of value in that it aided Darling in deter- 
mining how soon a patient could be consid- 
ered cured in the sense that he would not 
act as a disseminator of malarial infection 


by providing ‘mosquitoes with infected 
blood. Certain forms of mosquitoes were 
found to be far more hardy than others, 
and virgin mosquitoes lived many days 
more than male specimens. It was also de- 
termined that the humming noise of the 
mosquito is produced by the vibration of 
the proboscis and not by the wings. 

In the experiments made upon larvacides 
it was found that much of the crude car- 
bolic acid supplied contained inert neutral 
oils which materially interfered with its 
efficiency. On the other hand, if this crude 
carbolic acid, having a specific gravity of 
.96 or .97 and containing about 20 per cent 
of phenol, was made into a soap with com- 
mon resin or an alkali it produced an ideal 
larvacide having excellent diffusing and 
toxic power, and also acted as a germicide 
as well, diffusing perfectly with water and 
being a better larvacide than pure carbolic 
acid. Investigations were also made as to 
the best substances for destroying vegetable 
growths, such as grass and reeds, which 
would harbor mosquitoes, and it was found 
that arsenite of sodium was by long odds 
the most efficient. A solution of 0.125 of 
sodium arsenite killed stalks of grass, 
which became rapidly overgrown with mold 
in about forty-eight hours. Copper sulphate 
is not efficient as a larvacide, but is efficient 
in destroying alge. 

Concerning the size of the mesh of mos- 
quito bar or screen, No. 16 (that is, 16 
holes to the inch) is generally considered to 
be an adequate protection, and this was 
found to be true provided the mosquito bar 
was in good condition. Much of the mos- 
quito bar, however, contained so much iron 
that it deteriorated and offered openings 
larger than that named, so that Darling 
recommends that all bars should contain so 
much copper that destructive oxidation can- 
not impair its usefulness. 

Concerning the influence of quinine he 
makes the important statement that in ter- 
tian malarial fever gametes disappear from 
the peripheral blood within two or three 
days under quinine treatment, and gener- 
ally disappear even when quinine is with- 
held if the patient is at rest, thereby empha- 
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sizing the point, well recognized by many 
persons, that smaller doses of quinine are 
needed in those who rest in bed than in 
those who persist in remaining on foot. 

Finally Darling refers once more to the 
importance of studying latent malarial in- 
fection, calling attention to the fact that 
many persons who seem to be in health 
nevertheless contain the parasite in their 
blood and so form foci of infection by way 
of the mosquito. These persons may be as 
important factors in disseminating the dis- 
ease as those who have actual acute ma- 
larial manifestations. In conclusion Dar- 
ling calls attention to the value of the splenic 
index in determining the amount of malaria 
in a community, and believes that the study 
of the size of the spleen is of importance, 
since its enlargement seems to depend upon 
the amount of blood destruction, the dura- 
tion of the blood destruction, the ability of 
the blood-making organs to regenerate 
cells, and the degree of reaction to the in- 
fection. Uncinariasis also produces a large 
spleen, and of course many other conditions 
do likewise, but in a malarial locality a 
study of the size of the spleen may be dis- 
tinctly indicative of the nature of an ob- 
scure febrile process. 


SPINAL ROOT RESECTION IN LITTLE’S 
DISEASE AND ALLIED SPASTIC 
CONDITIONS. 





In view of the pitiable condition of those 
afflicted with infantile cerebral palsy, or Lit- 
tle’s disease, a condition rendered well-nigh 
hopeless because of the almost complete 
failure of the usual medical measures and 
the but little less unfavorable results of 
such surgical procedures as tendon or nerve 
transplantation or resection of thickened 
meninges or cysts of the cerebrum, ready 
welcome should be accorded to the opera- 
tion recommended by Foerster and dis- 
cussed in detail by Kiittner (Beitrége sur 
klinischen Chirurgie, Bd. 70, Heft. 2-3), 
who was the first to carry out the sugges- 
tion of Foerster. 

The Foerster operation consists in the re- 
section of a sufficient number of the dorsal 


roots of the spinal nerves supplying the 
spastic muscles to so reduce the spasticity 
as to render the part capable of compara- 
tively free action and passive movement. 
The disturbance of motility in spastic pa- 
ralysis, according to Foerster, is of two 
components: first, the paretic, which re- 
sults from interruption of the corticospinal 
fibers, hence cutting off to a great degree 
the will impulses; and, secondly, increased 
peripheral excitability of the muscles 
through the medium of the subcortical cen- 
ters, owing to the fact that the inhibitory 
impulses are cut off. Thus the reflexes be- 
come so strong that in many cases the sim- 
ple contact of the foot with the floor in at- 
tempts at standing or walking causes a 
spasmodic flexion of the limbs. For the 
same reason contractures of the limbs oc- 
cur. The full power of voluntary motion 
in these cases cannot be appreciated be- 
cause it is obscured by the spasticity. 

The inhibition cannot by any means be 
reéstablished because the inhibitory fibers 
have been destroyed, but the path of the af- 
ferent sensory impulses, which in turn ex- 
cite the spasticity, can be interrupted. This 
is done, according to the proposal of Foer- 
ster, by resecting the dorsal, or sensory, 
spinal nerve roots. However, if in case of 
spastic paralysis of the lower extremity all 
of the dorsal roots receiving impulses from 
that extremity, namely, the I. to the V. 
lumbar and the I. and II. sacral, were cut, 
not only would the spasticity be overcome 
and voluntary motion be restored, but anes- 
thesia would be produced in the limb and 
there would consequently be ataxia of the 
part. Therefore, in performing the opera- 
tion, only sufficient roots should be resected 
to overcome the excess of spasticity and al- 
low the voluntary power to assert itself, but 
not enough to produce complete anesthesia 
and consequent marked ataxia. The rule 
in operating is not to resect more than two 
neighboring roots; for example, in spastic 
paraplegia of the lower limb, resection 
should be confined to the II., III., and V. 
lumbar and the IT. sacral roots. 

Kiittner has operated upon ten cases with 
most excellent results. When there has 
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been marked contracture the root resection 
has been supplemented by tenotomy. In 
all cases it has been necessary to teach the 
patients to walk after the operation, and 
improvement has been slow, but continues 
for a long time after operation. A great 
deal of care and patience is demanded in 
the after-treatment of these cases, but the 
consciousness of restoring a helpless cripple 
who simply vegetates into a useful member 
of society is sufficient reward for the effort. 
There is no doubt that this operation marks 
a real and lasting progress in the treatment 
of this disease. 





A TEST OF COLLATERAL CIRCULA- 
TION. 





The name of Matas is so thoroughly 
identified with the modern surgical treat- 
ment of aneurism that it is not surprising 
to find him engaged in researches having 
for their end a still further safeguarding 
of the best interests of the patient. The 
need of preserving function in the great 
vascular trunks has always been apparent, 
and Matas notes that the fear of obliterative 
thrombosis and secondary hemorrhage and 
the difficulties of technique in operation by 
which the continuity of the vessel can be 
restored are even now such grave obstacles 
in the way of the accomplishment of the 
ideal that, in spite of the vast increase in 
the surgical resources, even the most skilful 
may be led to follow the old beaten path, 
with its easy methods of obliteration, and 
trust to nature and the collateral circulation 
to supply the blood deficiency in the sup- 
pressed area. 

This being the case it becomes of vital 
importance to determine beforehand 
whether or not the obliteration of a given 
vessel will certainly and inevitably terminate 
in a fatal ischemia and necrosis of the de- 
pendent territory. Should it be proven that 


such a result will occur, either the interven- 
tion would not be undertaken or the opera- 
tor would, in doing so, prepare to avail 
himself of every method suggested by 
which the preservation of the main channel 
of the circulation could be assured. 
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In normal children and young subjects 
the powers of vascular accommodation are 
sufficient to overcome the resistance of un- 
developed collateral routes even when 
large trunks are blocked. It is otherwise in 
adults or in the aged who have lost the elas- 
ticity and contractility of their arteries; in 
those who by congenital defects or anom- 
alies in the distribution of the vessels are 
put at a disadvantage. Moreover, weak or 
defective hearts fail to provide the neces- 
sary pressure to overcome an_ increased 
peripheral resistance. 

Matas (Annals of Surgery, January, 
1911), while fully convinced that every 
peripheral aneurism involving a _ large 
arterial trunk should be approached from 
the operative side, with a fixed determina- 
tion to preserve the parent trunk while sup- 
pressing the sac, acknowledges that this is 
impracticable in many instances. 

As to the question of determining the 
peripheral blood-pressure, Korotkow asserts 
that up to the present day we cannot tell 
positively in any case of ligature of the 
blood-vessels whether gangrene will or will 
not occur at the periphery. 

Matas has finally come to consider a 
modification of the simple proposition made 
by Moszkowicz known as the “hyperemia 
test,” which he introduced as a means of 
determining the limits of the active circula- 
tion in gangrenous limbs, as the most prac- 
tical basis for the much-needed test of the 
collateral circulation. He has had several 
opportunities of observing the “hyperemic 
blush” as a means of determining the line of 
amputation in senile and other presenile 
forms of arterial gangrene. In each instance 
the test has come up to his expectations, 
and, at least in one case, he was able to 
amputate below the knee, giving the patient 
the benefit of a better stump than if he had 
followed the old Heidenhain rule which 
made it a routine process to amputate above 
the knee, especially in diabetic patients. 
The Moszkowicz test for determining the 
area of the viable or ischemic tissues (in 
cases of senile arteriosclerotic or thrombotic 
gangrene) is applied as follows: An Es- 
march bandage is tightly applied from the 
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tips of the toes or fingers by overlapping in 
the usual way, as a spiral bandage, to the 
root of the extremity. In threatened gan- 
grene of the toes and foot, the band is car- 
ried to the groin, where the constrictor or 
rubber tourniquet is applied. The bandage 
is allowed to remain from five to ten 
minutes. The bandage and constrictor are 
then released, and the downward progress 
of the reactionary pink wave of hyperemia 
is observed as it travels to the periphery. 

The red blush travels much more slowly 
as the obstructed territory is approached; it 
becomes less active and finally stationary as 
the total ischemic areas of the foot or leg 
are entered. Individual anemic patches, 
which are not yet necrotic but which are 
permanently deprived of blood or circula- 
tion, remain white, and the contrast between 
the red and pale districts becomes more 
marked with the extent of the arterial ob- 
struction. It is evident that any operation 
within the pale or cadaveric zone will be 
followed by gangrene of the feet. 

Moszkowicz made numerous experiments, 
and found that by injecting colored fluids 
into the vessels of a cadaver, after ligating 
the main trunks at various levels, the fluid 
discolored the skin down to and a little 
below the level of the obstruction of the 
main artery. Apart from some variations, 
he satisfied himself that in the cadaver the 
limit of cutaneous permeability of the 
injected fluids was approximately an index 
to the level of the obstruction in the main 
trunk of the limb. He concluded from these 
laboratory experiments that, in practice, the 
level of the hyperemic “blush” would ap- 
proximately correspond to the level of the 
obstruction in the main artery. 

The vast majority of the cases thus far 
reported, to which this test has been applied, 
are of gangrene of the leg associated with 
obliteration, partial or complete, of the 
popliteal artery. There are very few cases, 
if any, in which the test has been applied 
for other purposes than to determine the 
line of amputation in the leg. 

There are certain facts worthy of remem- 
brance in connection with the clinical appli- 
cation of the test. If the hyperemia test is 
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tried on the limbs of apparently normal 
individuals, it will be noticed that when the 
Esmarch constrictor is removed after it has 
been kept in place on the upper thigh for 
five minutes, the color of the limb, which is 
of a waxy, yellowish-white, and cadaveric 
in appearance during the ischemic stage, is 
rapidly transformed to a pink hue by a red 
blush which spreads, with greater or less 
rapidity, from the thigh to the toes. The 
intensity of the red blush varies with many 
conditions. In negroes and persons with 
very dark complexions the blush is hardly 
appreciable, except at the soles of the feet, 
the nails, and the balls of the toes, which 
are not pigmented, and in the same regions 
of the hands. The reactionary wave is most 
striking in individuals of the fair, blond 
type. However, the blush is distinctly 
marked and unmistakable, even in the black- 
est negro, in the palms, soles, and other 
parts previously mentioned. This _ is 
fortunate, because it is precisely .in these 
terminal territories of the extremities that 
the life of the tissues is most frequently in 
doubt. The rapidity with which the blush 
spreads from base to periphery is not con- 
stant in all cases; in the minority, the knee 
is reached in from one to two seconds—the 
average time is five, the longest fifteen, 
seconds. The ankles become red quickest 
after two or three seconds, average ten. 
Age has no essential bearing on the rapidity 
of the wave; according to Bergemann the 
reactionary hyperemia spreads more rapidly 
in the aged than in the young: “In a man, 
aged seventy-six years, the toes become pink 
in five seconds; in a child of four years, not 
until thirty seconds later.” When the con- 
stricting bandage is kept in place a longer 
time, ten minutes for instance, the appear- 
ance of the redness is almost invariably de- 
layed, but it becomes more marked when it 
does come. It is noteworthy that occasion- 
ally in some individuals, small, scattered, ir- 
regular patches of white skin remain like 
islands surrounded everywhere by the red 
blush. These patches, as first observed by 
Bergemann, are more often noted in the 
lower segment of the leg and on the dorsum 
of the foot. Once the hyperemic wave has 
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spread over the limb, it becomes intensified 
for a variable period of a quarter of a 
minute to one or even two minutes; then 
the redness becomes stationary for a few 
seconds, and gradually pales to the normal 
living color in the course of five to ten 
minutes, or even longer. 

As the result of clinical experimental 
observation on normal individuals, it is 
shown that the appearance of a hyperemic 
wave after constriction of a limb is indica- 
tive of a free supply of blood in the hyper- 
emic area. In healthy, normal limbs, the 


occlusion of the main artery does not 
necessarily suppress the hyperemic wave in 
the distal parts below the obstruction, as 
long as the collaterals are pervious and 
sufficient to carry the blood beyond the level 
The 


distinctness of the blush varies considerably 


of the obstruction in the main artery. 


according to the condition of the collateral 
circulation after constriction. The intensity 
of the blush would seem to be directly pro- 
portional to the activity of the collateral 
circulation. It is also true that as long as 
there is a reactionary blush or a restoration 
of the living color, no matter how faint it 
may be or wherever it may be, there, it may 
ke said, the tissues are alive; while the 
indefinite persistence of a cadaveric pallor 
is ominous of a suppressed or impeded 
circulation. 

If after making a limb anemic by elastic 
pressure the main artery be occluded by 
tourniquet and the elastic pressure bandage 
be removed, the extent of hyperemia result- 
ing will certainly be proportionate to the 
The first 


step taken in applying this Matas test is to 


freedom of collateral circulation. 


lay the patient on his back and put the 


affected limb on a white cloth or sheet. 
which will show the contrast of the color of 
the skin to the best advantage. Good day- 
light is necessary. If the 


for instance, in 


aneurism be 
femoral, the 
Hunter’s canal, adjust the block of a caliper 
tourniquet at a point nearest the aneurism 
without encroaching upon the sac. The 
compressor is then tightened on the artery 


line of 
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until all pulsations and sounds cease in the 
aneurism and the volume of the swelling is 
reduced. Should there be still a pulse in 
the dorsalis pedis and posterior tibial, the 
pressure should be continued until these 
peripheral pulses cease absolutely. 

If this pressure be continued for some 
time the limb will become colder and paler 
at the digitis, and the patient will complain 
of numbness and a dead feeling in the foot 
and leg. Observations as to peripheral cir- 
culation should be kept up for some time. 
The compressor is then relaxed and a broad 
Esmarch bandage is applied from the tip of 
the toes, compressing these evenly over 
several layers of gauze, and is continued 
until the upper level or pole of the aneurism 
swelling is reached. At level the 
bandage is firmly held in position with a 
clamp and fixed while the operator read- 
justs the compressor until all pulsation in 
the sac is absolutely arrested and the aneur- 


this 


ism is stilled. 

With the finger of the operator constantly 
on the aneurism to make that its 
pulsation is absolutely controlled, the elastic 
bandage is held in place for five minutes in 
old subjects or eight in the younger 
patients, especially in dealing with trau- 
cases. It is then quickly removed 
while the compressor still secures the main 
artery. 

Close attention must then be given to the 
returning hyperemic wave, and the progress 
of the blush is noted as it descends rapidly 
at first in the zone immediately below the 
level of compression. 

Under such circumstances a hyperemia, 
of an 


sure 


matic 


even though slow, is indicative 
adequate collateral circulation. 

Matas’s paper is abundantly illustrated by 
his experiments with animals and by actual 
trial of his method in cases of aneurism. 
Although its full value can be determined 
more extended clinical trial, it 
commends itself from its simplicity and 
certainly will be helpful to the surgeon in 
deciding as to his course of action in these 
always dangerous cases. 


only by 








TREATMENT OF RHEUMATOID 
ARTHRITIS. 

In the Lancet of September 24, 1910, 
[LATHAM tells us that if the case is one due 
to spinal irritation or congestion, or chronic 
myelitis chiefly affecting the ganglion cells 
of the anterior horns, but extending also, 
when the disease is associated with “glossy 
skin,” to the ganglion cells in the posterior 
horns, the natural inference would be that 
in the earlier stages of the malady at all 
events the treatment should be directed to 
the abatement of this spinal irritation, and 
that probably this can be most effectively 
done (the exciting cause being removed) by 
cupping or blistering the spine. 

This is no new suggestion. As far back 
as 1831 a paper appeared in the American 
Journal of Medical Sciences, vol. viii, p. 55, 
by Prof. J. K. Mitchell, the father of Dr. 
Weir Mitchell, on “A New Practice in 
Acute and Chronic Rheumatism.” In this 
paper he describes cases of chronic rheuma- 
tism arising from various causes, and cases 
of arthritic troubles following spinal injury, 
which were successfully treated by cupping 
and blistering. From 8 to 16 ounces of 
blood were abstracted from the neighbor- 
hood of the cervical or lumbar enlarge- 
ments according as the upper or lower ex- 
tremities were affected, and if the cupping 
did not afford relief blisters were applied 
Latham asserts he 
has rarely had recourse to cupping, but has 
found continuous counter-irritation a most 
valuable remedy. To obtain beneficial re- 
sults, however, in rheumatoid arthritis, the 


to the same regions. 


counter-irritation must be pronounced and 
prolonged—slight irritation is useless 





and 
it must be in the neighborhood of the cervi- 
cal and lumbar enlargements. Applied, for 
instance, to the middorsal region it is use- 
less, as was pointed out by Dr. J. K. 
Mitchell eighty years ago in the paper 
above referred to. 

The following is the plan the author 
usually adopts: 


Two cantharides plasters, 
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four or five inches long by two and a half 
wide (painted before 
their application with linimentum canthari- 


over immediately 
dis or liquor epispasticus to insure rapid 
action), are applied at bedtime, one on each 
side of the seventh cervical vertebra or the 
twelfth dorsal, according as the joints of 
the upper or lower extremities are most af- 
fected. The blisters are kept on for twen- 
ty-four hours. They are then removed, the 
loose cuticle cut away, and a bread poultice 
made with boracic lotion applied for the 
night. In the morning the blistered surface 
is dressed with freshly prepared savine 
ointment spread on lint, and the dressing 
repeated every morning for eight or ten 
days. Each time before 
it should be well soaked with boracic lotion 
so as to prevent its adhering to the blistered 
surface and causing unnecessary pain to 
the patient. The writer generally adminis- 
ters 20 drops of laudanum the first night on 


removing the lint 


applying the blisters, and if the joints are 
painful repeats the dose every night. If the 
joints both of the upper and lower limbs 
are affected, then seven or eight days after 
applying the two blisters, two others are 
applied one on each side of the seventh 
cervical vertebra if the first have been ap- 
plied to the dorsal region, and vice versa, 
carrying out the same routine as before, 
the morning dressing of these blistered sur- 
faces with savine ointment being repeated 
for eight or ten days. The pain and swell- 
ing of the joints are generally much re- 
lieved in three or four days after the appli- 
cation of the blisters, even when no lauda- 
num has been given, but the improvement 
is more marked, both as regards the swell- 
ing and the pain, when the narcotic is given. 
If the patient is suffering much pain, in- 
stead of the single evening dose the author 
gives 10 minims of laudanum together with 
30 minims of the liquor hydrargyri perchlo- 
ridi every six hours. 

Whilst the counter-irritation is 
carried out it is most important that the pa- 


being 
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tient should have complete rest in bed, the 
affected limbs being moved as little as pos- 
sible, especially if movement causes pain. 
At the end of eight or ten days the healing 
of the blistered surfaces may be promoted 
by the application of some simple dressing. 
The patient’s general health must be at- 
tended to, the diet must be such as can be 
easily digested—beef, mutton, fowl, etc.— 
with such alcoholic stimulants as are suita- 
ble. A daily action of the bowels must be 
insured, and a proper amount of sleep must 
be obtained, if necessary by the regular ad- 
ministration at bedtime of opium or mor- 
phine. As the patient improves, massage, 
warm baths, radiant heat, etc., are import- 
ant auxiliaries in the treatment, but on no 
account must massage be emploved if it 
causes pain in any of the joints. As re- 
gards medicine, the author has found the 
liquor hydrargyri perchloridi useful in 
doses of one drachm twice a day with some 
bitter infusion. Sometimes 3 to 5 minims 
of liquor arsenicalis may be combined with 
the perchloride solution with advantage, 
but it does not agree with all patients. Not 
infrequently it may be necessary, especially 
in severe and chronic cases, to repeat the 
blistering process after an interval of two 
or three months. 

It need hardly be said that it is of the ut- 
most importance that before using canthar- 
ides or opium the condition of the kidneys 
should be carefully investigated. If they 
are unhealthy this plan of treatment is ab- 
solutely unsuitable. The electric cautery 
may then be employed instead of the can- 
tharides. 

Such, then, is the plan of treatment which 
in the hands of the author, and in the hands 
of others, notably Dr. S. Gurney Champion 
and Mr. W. J. Midleton, both of Bourne- 
mouth, and Dr. Alexander of Buxton, has 
proved successful. Patients ailing for three, 
five, and ten years, some “thin, wasted, bed- 
ridden, and wishing to die,” have been re- 
stored with “good movement in all the 
joints and able to walk three or four miles 
with ease.” Such is Dr. Champion’s report 
to the writer. Sometimes the diminution 
of pain and swelling of the joints very 
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quickly follows this plan of treatment. In 
one case four days after the application of 
a “blister to the cervical region the patient’s 
wedding-ring slipped off her finger. She 
had been for six months previously unable 
to remove it owing to the swollen condition 
of the phalangeal joint.” The author as- 
serts he has himself seen a similar result. 
Time does not permit him to submit notes 
of some cases successfully treated after this 
method. The Lancet of April 6, 1901, con- 
tains reports of two of his earliest cases, 
and of one also under Dr. Arthur Latham 
at St. Gregory’s Hospital. In the Lancet 
of September 28, 1907, Dr. Midleton re- 
ports several cases, one of which in partic- 
ular possesses features of extreme interest. 
A married woman, aged forty-three, ailing 
for two years, was wasted to a skeleton and 
unable to move hand or foot, every joint in 
the body being stiff and painful; she was 
pronounced by several medical men to be 
incurable. Counter-irritation of the spine 
was employed and repeated twice at inter- 
vals of two and three months. At the end 
of twenty months the patient was well nour- 
ished and active and able to resume her 
household duties. 





ALOPECIA AND SEBORRHEA. 


To the Journal of the American Medical 
Association of September 24, 1910, WHITE 
contributes a paper on this topic. In regard 
to the treatment of alopecia furfuracea he 
fears that we must all agree that our thera- 
peutic results in this disease are very dis- 
heartening. He tells all his patients who 
have noted this condition for more than a 
few months, and especially those whose for- 
bears have been similarly affected, that a 
permanent cure is hardly to be hoped for, 
but that by long and continued persever- 
ance on their part they may keep their 
scalps clean and delay the inevitable bald- 
ness for years. 

The medical aphorism which tells us that 
therapeutic non-success may be judged by 
the multiplicity of the drugs recommended 
in a given disease is well emphasized in 
the present instance. 
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The writer’s armamentarium has _in- 
cluded the following medicaments: 

Washes, containing 70-per-cent alcohol, 
quinine, cantharides, capsicum, pilocarpine, 
chloral hydrate, tartaric and salicylic acids, 
phenol, formaldehyde, trikresol, anthrasol, 
and croton and turpentine oils. 

Ointments, containing sulphur, salicylic 
acid, zinc oxid, resorcin, oil of cade, ich- 
thyol, succus, limonis, yellow oxid and am- 
moniated chloride of mercury, orthoform, 
and biborate of soda. 

Soaps, containing betanaphthol and glyc- 
erin. 

Internal medication, including iron, nux 
vomica, magnesium sulphate, dilute sul- 
phuric acid, betanaphthol, malt, cod-liver 
oil, phenyl salicylate, ichthyol, salicin, thy- 
roid extract, and phosphate of soda. 

Massage. 

Despite this long list he practically con- 
fines himself to four prescriptions, which 
he appends: 

R Acid. salicyl., 

Sulph. precip., 44 2.00 (3ss) ; 
Petrolati, 32.00 (3j). 

M. S.: Ointment. Apply at night. 

poo with a simple soap the following day. 


Sham- 


Rk Pilocarpine nitratis, 0.06 (gr. j); 
Quinine sulph., 0.6 (gr. x); 
Tr. cantharidis, 
Tr. capsici, 44 10.00 (3iij) ; 
Alcoholis, 70 per cent., ad 250.00 (f3viij). 
m.. is 


ing. 


Wash for scalp. Apply in the morn- 
Rk Acid. tannici, 2.26 (gr. xxxv); 

Chloral. hydratis, 1.66 (gr. xxvij) ; 

Acid. tartarici, 2.00 (gr. xxx); 

Ol. ricini, 1.00 (m. xv); 

Alcoholis, 70 per cent., 200.00 (f3vi). 
M. S.: Wash for scalp. 


ing. 


Apply in the morn- 


Ix Hydrarg. chlorid. corrosiv., 0.24 (gr. iv); 
Euresol, 8.00 (3ij) ; 
Sp. formicarum, 30.00 (3)j) ; 
Ol. ricini, 4.00 to 12.00 (3j-iij) ; 
Alcoholis, 70 per cent., ad 250.00 (3viij). 
M. S.: Wash for scalp (poison). Apply 
two teaspoonfuls in the morning. 


The last of these four the author holds 
easily first in its successful results. He as- 
sociates its formula with Dr. G. T. Elliot, 
and it has proved a veritable godsend to 
him, he asserts, in treating many of these 
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almost impossible cases. The essential fea- 
ture in its composition is, he believes, eure- 
sol—the monoacetate of resorcin. The 
smell of this salt is a very unfortunate fac- 
tor, however, but one which the manufac- 
turers have not been able to eradicate with- 
out markedly diminishing the value of the 
drug. The chloral hydrate wash he places 
second in efficacy. 

Perhaps the most striking feature of 
these four prescriptions seems to be the ab- 
sence of pure resorcin from their composi- 
tion. The writer is free to confess that he 
has never been able to reduce its strength 
sufficiently to render it anything but an irri- 
tant to the scalp. 





ASTHMA. 


WitiiAMs in the Practitioner for Octo- 
ber, 1910, in writing on this subject just 
asks the question, What is asthma? A 
moment’s consideration tells us that the 
disease is that pathological state which cul- 
minates in the attack of dyspnea, and that 
remedies which act simply by overcoming 
the bronchial obstruction only relieve the 
dyspnea for the time being, leaving condi- 
tions which lead up to the “attack” un- 
touched; being palliative only, such anti- 
spasmodics never cure, and leave the pa- 
tient still predisposed to dyspneic attacks. 
That is why the usual “cures” never cure, 
and once a patient resorts to the use of a 
datura cigarette or burning powder he gen- 
erally has to keep on using it until it begins 
to fail, and a fresh remedy of the same na- 
ture engages his affections and receives his 
testimonial. The author does not suggest 
that palliatives should be discarded, they 
are essential in most asthmatic attacks, but 
overcoming an attack is not curing the dis- 
ease, and to rely on such remedies for per- 
manent improvement is to insure failure, 
unless perchance the attacks are due to 
some transient cause which passes off de- 
spite the use of these palliatives. 

But we do not withhold brandy from a 
patient who is fainting or is suffering from 
acute indigestion simply because a too fre- 
quent resort to brandy is disastrous, but 
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having relieved the immediate symptoms 
we do what we can to strengthen the weak 
heart or overcome the tendency to dyspep- 
sia, and if there is any need for a warning, 
we guard the patient against constantly 
nipping for every flutter of the heart or 
So with all sedative 
remedies for asthma, however good they 
may be in relieving an attack, they must be 
regarded as necessary evils, and we ought 
continually 


gastric discomfort. 


to warn patients against 
“nipping” alkaloids in the form of burning 
powders, cigarettes, or vaporized solutions. 

Strong coffee is sometimes valuable in 
asthma; caffeine citrate is another good 
remedy, two to three grains for a dose. 
Iodide of sodium in five-grain doses three 
times daily will keep off attacks in some 
cases. But the most useful remedy for an 
attack in his experience, the author asserts, 
is caffeine iodide. This may be given in a 
tablet; it is very difficult to dissolve, but it 
is prone to cause gastric irritation and sick- 
ness, and in the writer’s experience there is 
no solution equal to that dispensed under 
the name eupnine. For an adult a flui- 
drachm may be given in a little hot water 
and repeated in half an hour if required. 
Some patients cannot take even this small 
amount of iodide without symptoms of 
iodism; in such cases five or ten grains of 
calcium chloride may be given before or 
after the caffeine iodide. (They cannot be 
dispensed together, as calcium iodide is 


formed, and the calcium has then no con- 


trolling influence against iodism.) For 
children the dose should be lessened. 
Another combination of considerable 


value is: 
Trinitrin, gr. 1/200 to 1/100; 
Sodium iodide, grs. 3 to 5. 
Repeated every two or three hours till the at- 
tack subsides. 
Or. 
Sodium nitrite, gr. % to 1; 
Sodium iodide, grs. 3 to 5. 
Every two or three hours. 


Grindelia has a well-founded reputation 
for asthma, and the following prescriptions 
are suggested: 
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7 
Ext. grindelia robust. liq., min. 15 to 20; 
Sodium iodide, grs. 2; 
Trinitrin, gr. 1/200; 
Tinct. euphorb. pilulif., min. 20; 
Spirit chloroform, ad £3). 
F5j to f3ij in water every two to four hours 
while the attack lasts. 
Or, " 


Ext. grindelia robust. liq., min. 20; 
Ext. myrtus chekan liq., min. 20; 
Ext. yerba santa liq., min. 20; 
Ext. quebracho liq., 3). a 
To be taken with brandy f3ij in half a tum- 
bler of hot water. 
Or morphia may be given hypodermically 
in conjunction with hyoscine, thus: 
Morphine hydrochloride, gr. 1/6; 
Hyoscine hydrobromate, gr. 1/200 to 1/100; 
With or without trinitrin, gr. 1/200. 


Or atropine sulphate may be substituted for , 
the hyoscine. 

As a useful form of vaporized spray so- 
lution the author commends the following: 

Cocaine hydrochlorate, grs. 2; 
Atropine sulphate, grs. 2; 

Sodium nitrite, grs. 10; 

Glycerin, min. 20; 

Aq. ros, f5ss. 

To be inhaled through the nose by means of a 

very fine vaporizing spray, about 5 to 10 minims 
being a full dose for one administration. 
Only a small portion of the vaporized solu- 
tion being retained, it may be repeated a 
few times at intervals of twenty to thirty 
minutes, if necessary. 

It is hardly worth while here to refer in 
detail to the various forms of nitre paper, 
datura cigarettes, or the powders for burn- 
ing, which generally contain nitre and stra- 
monium, or datura leaves; that they are all 
helpful are matters of common knowledge. 
The foregoing prescriptions are given as 
being some of those which the author has 
found of special service, in the hope that 
they may prove useful. 

In children an attack may often be over- 
come most satisfactorily by an emetic dose 
of ipecacuanha wine, and more particularly 
in those who suffer or have suffered from 
croup. If this does not suffice then caffeine 
iodide or calcium chloride may be given, or 
any of the foregoing prescriptions in doses 
reduced to suit the age of the patient. 





WARTS AND CHILBLAINS. 


LITTLE in the Practitioner for October, 
1910, advises the following local treatment: 
Consideration must be paid to the ques- 
tion whether the chilblains have broken or 
not—t.e., whether there is simple erythema 
or vesication with abrasion of the skin. In 
the former case Besnier’s (La Pratique 
Dermatologique, vol. ii, p. 536) method has 
much to recommend it: 
1. Immersion of the parts once or twice 
a day in warm water, with subsequent— 
2. Gentle friction with camphorated al- 
cohol. 
3. Powdering the parts with 
Starch, 9 grammes; 
Salicylate of bismuth, 1 gramme. 


If the sense of burning and pain is not 


relieved by these means, occlusive dressings | 


with zinc ointment or Lassar’s paste, ichthy- 
olated if required, may be used. 

When the vesication has taken place, and 
the vesicles have burst, there is often con- 
tamination of the broken surface with ex- 
traneous organisms, which may produce 
much local inflammation. These must be 
checked by antiseptic lotions, of which hy- 
drogen peroxide (10 vols.) is one of the 
The author has also used with bene- 
fit chinosol fomentations (1 in 200-400). If 
there is no suppuration, carron-oil dress- 
ings, or a mixture of lanolin, vaselin, and 
almond oil, equal parts, may be used. Bo- 
din gives the following as an analgesic oint- 


best. 


ment: 


3oric acid, 1 grm.; 

Hydrochlorate of morphine, 0.10 grm.; 

Zinc oxide, 1 gr.; 

Vaselin, 15 gr. 
Chilblains may be confused with lupus 
which frequently attacks 
the hands, but is seldom confined to that 
situation ; 


erythematosus, 


true lupus erythematosus is 
further very liable to supervene in cases 
with chilblain circulation, a fact which has 
originated Hutchinson’s term of “chilblain 
lupus.” There is no vesication with lupus 
erythematosus; it is uncommon in young 
people, who are the chief victims of chil- 
blains; there is no retrogression of the 
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eruption in warm weather, such as takes 
place in chilblains; and finally there will 
almost certainly be other patches of lupus 
erythematosus elsewhere. 





A PRELIMINARY NOTE ON MEDICAL 
USES OF RECTAL INFUSIONS. 

In the American Journal of the Medical 
Sciences for October, 1910, SEWALL says 
that from a theoretical point of view the 
following summary may be made of the 
distinctive vital relations of proctoclysis: 
(1) Rectal infusions would seem less dis- 
turbing to the economy than fluid offered to 
the body through any other channel. Fluid 
introduced into the lower bowel by the 
“Murphy method” produces a minimum of 
peristaltic reaction, and its absorption is 
probably regulated by the vital demands of 
the organism. (2) Warm rectal infusions 
have a diuretic effect which is frequently 
immediate and intense. In certain cases the 
amount of fluid expelled from the body by 
diuresis greatly exceeds that introduced by 
proctoclysis. (3) Soluble toxins proceed- 
ing from foci of infection impair the vital- 
ity and reduce the resistance power of the 
healthy tissues through which they circu- 
late. The surgeon has a lively sense of the 
gravity of this incident as influencing tissue 
repair and general reaction after operation. 
The condition is no less important in medi- 
cal cases of disease. Dilution of the circu- 
lating toxins with imbibed fluid and their 
removal by diuresis would seem not only to 
protect the kidneys by lessening the con- 
centration of the poisons excreted, but tend 
to safeguard the sound tissues from intoxi- 
cation. (4) Clinical observation indicates 
that microbic metastasis is prone to seek 
out regions where tissues have already been 
Thus, in 
gonorrheal infection there is reason to be- 
lieve that joint pains due to transported 
toxins are apt to precede the local establish- 
ment of the cocci. Proctoclysis appears to 
ameliorate such pains and, inferentially, 
limit extension of the infection. (5) The 
addition of foreign fluid to the circulation 
is an important aid to the maintenance of 


injured by circulating toxins. 








182 


a normal arterial blood-pressure, possibly 
not so much by reason of the volume of 
fluid added as by reducing intoxication by 
the mechanism of circulation. (6) The ex- 
hibition of many medicines by way of rec- 
tal infusions commends itself as free from 
obvious disadvantages inherent to the oral 
channel. 

For many years the author has occasion- 
ally applied one or another method of proc- 
toclysis in the medical clinic, but only dur- 
ing the last year has the method been 
somewhat systematically pursued according 
to the principles of Murphy’s technique. In 
his observations the attempt had purposely 
been made to achieve results with the aid 
of such simple apparatus as is available in 
any bedroom. It is probable that the re- 
sults would have been more satisfactory 
with a more adequate equipment. The fluid 
infused was tap water or normal saline so- 
lution, as the condition of the patient 
seemed to demand. One or two pints of 
fluid, rather hot to the touch, is placed in 
the bag of a “fountain syringe” and intro- 
duced into the rectum through the hard- 
rubber tip commonly used for enemas. The 
bag is usually suspended so that the surface 
of fluid within it is elevated six to eight 
inches above the anus. The bag is raised 
or lowered according to the rate of outflow 
or complaints of the patient. Nearly two 
pints of fluid should flow out in the course 
of an hour. With this simple apparatus 
considerable difficulty is experienced from 
the cooling of the fluid in the outflow tube. 
This is partly remedied by keeping the tube 
under the bedclothes, or occasionally with- 
drawing the tip and allowing the cooled 
fluid to run off. The temperature in the 
reservoir may be maintained by the addition 
now and then of small quantities of very 
hot water or saline solution. As is well 
known, the essence of Murphy’s method lies 
in the free communication between the rec- 
tum and reservoir, with the hydrostatic bal- 
ance so slightly in favor of the latter that, 
while fluid surely gravitates toward the 
bowel, a slight excess of pressure within 
the rectum is relieved by a reversal of the 
current into the reservoir. The head of 
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pressure in the reservoir should be so low 
that the distention occasioned by the flow 
should neither provoke contraction of the 
gut nor cause perceptible reaction of the 
anal sphincter. The special form of out- 
flowing tip, having a sharp bend in its 
course, which Murphy devised for patients 
treated in Fowler’s position, does not seem 
necessary for medical patients who lie su- 
pine. 

In the experience of the author proctocly- 
sis in this manner is not always so indiffer- 
ent to the comfort of patients as surgeons 
seem to find. Both the mechanical rela- 
tions of Fowler’s position and the psychic 
distraction of a surgical injury probably 
combine to facilitate the application of the 
method in operative cases. With medical 
subjects it is often difficult to adjust the 
apparatus so as to avoid discomfort. The 
nurse is prone to raise the reservoir of fluid 
too high. 

In practice it has been the habit of the 
author to judge the utility of the method 
by the reaction of the kidneys. Abundant 
diuresis has been accepted as a sign of the 
efficiency of the procedure or vice versa. 
Instead of continuous proctoclysis, as com- 
monly employed by the surgeon, the writer 
has usually sought the absorption of a quart 
of fluid twice daily, in forenoon and after- 
noon. 

The cases on which this article is based 
may be divided into two groups: (1) Those 
in which it is desired to raise arterial 
blood-pressure or, by stimulating diuresis, 
to deplete an effusion. (2) Those in which 
it is endeavored to reduce toxemia. 

In the first group two cases gave such 
striking results as to form a basis for 
further observation. One was that of a man 
of middle age, probably an old alcoholic, 
prostrated with an asthenia of uncertain 
origin. Proctoclysis to the extent of two 
quarts of saline solution daily seemed an 
important aid to his gradual recovery. The 
other was that of a man of about sixty 
years, with pleural effusion, general dropsy, 
and orthopnea of myocardial origin. Hot 
water given by the “drop method” resulted 
in a progressive diuresis, which in a few 
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days removed the dropsy and led to recov- 
ery of cardiac compensation. Other at- 
tempts to reduce dropsical effusions by 
proctoclysis have not been so successful, 
but the conclusion from a considerable ex- 
perience favors the exhibition of hot water 
by the bowel in an effort to reduce dropsi- 
cal accumulations which do not yield to 
other remedies. Of course, a comparison 
of the volume of fluid absorbed with that 
excreted quickly determines the availability 
of the method. 

3ut it is the second class of cases, those 
suffering from constitutional toxemia, which 
offer the most pertinent field for proctocly- 
sis. Already the method has been advo- 
cated, more or less modified, in the treat- 
ment of typhoid fever and of scarlet fever. 
Durbin has long used colonic saline irriga- 
tions with favorable results in the treatment 
of typhoid fever, and Riesman has recently 
reported satisfactory results obtained by the 
Murphy method. The author’s own expe- 
rience with proctoclysis in this disease has 
also been favorable, but is based on only a 
half-dozen cases. In a similar number of 
cases of lobar pneumonia, one of which was 
in an alcoholic with extensive lung involve- 
ment, high temperature, and wild delirium, 
he has been much impressed with the favor- 
able effects when proctoclysis with hot tap 
water was made a therapeutic measure. 
The procedure was usually followed in a 
few hours by an abatement of the signs of 
toxemia, and especially by improvement in 
the mental condition. 

Indeed, no class of cases has been more 
obviously ameliorated than that suffering 
from delirium. The writer asserts he has 
been struck with the rapid clearing up of 
the mental condition in obstinate cases of 
delirium tremens encountered in his wards 
of the Denver County Hospital. The resi- 
dent interne assisting him, Dr. Elizabeth M. 
Collier has continued the application of the 
method in such subjects since the lapse of 
his term of service, and reports very favor- 
able results from it. 

He has used saline infusions in four cases 
of scarlet fever, two of them very severe, 
and the results were admirable. The casts 
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and albumin found in the urine early in 
the disease disappeared before the patients 
were ready to leave their beds. 

In functional disorders marked by aceto- 
nuria, great gastric irritability, and depres- 
sion of renal activity, proctoclysis and the 
administration of bicarbonate and salicylate 
of soda by rectal infusion have proved of 
great value. 

In a number of cases of chronic pulmo- 
nary tuberculosis having a daily rise of 
temperature the author has failed to see de- 
cided benefit from proctoclysis. But in in- 
tercurrent febrile, “grippal”’ attacks the 
comfort of the patient has been greatly in- 
creased and the invasion apparently cut 
short by the procedure. In the sudden 
flooding of the system with toxins from 
confined pus, which not rarely occurs in 
tuberculous subjects, remarkable ameliora- 
tion of the symptoms may follow a saline 
infusion by the bowel. 

In conclusion it must be admitted that 
the favorable results accompanying the use 
of proctoclysis in appropriate medical cases 
indicate that this method of quasi-internal 
hydrotherapy deserves such a thoroughly 
detailed study as will accurately establish 
its indications and limitations in medical 
therapeutics. 





THE X-RAY TREATMENT OF STATUS 
LYMPHATICUS. 

RACHFORD writing in the American Jour- 
nal of the Medical Sciences for October, 
1910, says that it is his purpose to call at- 
tention to the following facts, which he be- 
lieves have been demonstrated by the +-ray 
treatment of the enlarged thymus gland in 
the condition known as status lymphaticus, 
and based upon these facts he offers a 
hypothesis concerning the functions of this 
gland, which, if true, will have an import- 
ant bearing upon the pathology of this dis- 
ease. 

In the #-ray treatment of status lym- 
phaticus in infants and young children, al- 
though no portion of the body is exposed 
to the influence of the rays except that 
which directly holds the thymus gland, we 
have as a result of this treatment: 
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1. Decrease in size of the hyperplastic 
thymus, with the disappearance of the 
cough, stridor, and asthma. 

2. Decrease in size of the enlarged spleen 
and lymph nodes. 

3. The exhaustion and general feebleness 
of constitution give place to normal condi- 
tions of health and strength, and physicai 
and intellectual growth are greatly stimu 
lated. 

t. A rapid disappearance of the marked 
lymphocytosis which characterizes this dis- 
ease. 

5. Excessive physiological action of the 
thymus gland is controlled. The slight re- 
turn of the symptoms, stridor, cough, etc., 
at intervals of three or four months in one 
of his cases, and the quick control of these 
symptoms by one or two exposures to the 
wv-rays, indicate that the gradual regenera- 
tion of the thymus following the -r-ray 
treatment may be accompanied by a gradual 
reproduction of the same pathological con- 
ditions, hypersecretion, etc., which were 
present before the treatment was begun. 

Since the above remarkable results are 
brought about by the action of the +-rays 
on the thymus gland, it would appear that 
the excessive physiological activity of the 
thymus gland bears the same relationship to 
status lymphaticus that excessive activity of 
the thyroid gland bears to exophthalmic 
goitre. One seems justified in inferring 
from the above facts that the exciting cause 
of true status lymphaticus acts primarily on 
the thymus gland, commonly producing 
marked hyperplasia of this organ with an 
increase in or perversion of its internal se- 
cretion, and that this increased or perverted 
secretion is responsible for the general 
hyperplasia of lymphoid tissues, the lymph- 
ocytosis, and general feebleness of constitu- 
tion which occur in this disease. This infer- 
ence seems justified by the facts above 
noted, that the general hyperplasia of lym- 
phoid structures, as well as all of the other 
symptoms of status lymphaticus, disappear 
when the «-ray reduces the thymus to nor- 
mal size and, perhaps of more importance, to 
normal functional activity. 

If the above hypothesis be true, that un- 


der pathological conditions an excess or 
perversion of the internal secretion of the 
thymus may produce hyperplasia of the thy- 
mus gland itself and of lymphoid tissues in 
general throughout the body, the inference 
seems plain that the normal thymus gland, 
which is at the height of its functional de- 
velopment in intrauterine and early extra- 
uterine life, exercises a preponderating or 
controlling influence over the lymphoid tis- 
sues of the body, their functional capacity 
being increased or diminished by the in- 
crease or diminution of the internal secre- 
tion of the thymus. This hypothesis is in 
accord with the increased activity of lym- 
phoid tissues during early life, and with the 
gradually diminishing activity of these tis- 
sues in later life, as the physiological atro- 
phy of the thymus gland gradually dimin- 
ishes its internal secretion. 





THE USE OF NITRATE OF SILVER IN 
CHRONIC SUPPURATIVE 
OTITIS MEDIA. 

In the Boston Medical and Surgical Jour- 
nal of September 8, 1910, RICHARDS says 
that although suppurative otitis media has 
become less frequent since the operation 
for the removal of adenoids and the early 
treatment of the acute cases of suppurative 
ear trouble have become more general, 
many such cases, both acute and chronic, 
still exist and require treatment. Theoreti- 
cally, in chronic suppurative otitis, the ac- 
tual removal of all of the diseased tissue— 
the so-called radical operation—would 
seem to be indicated, and there are cases in 
which no other operation can be considered. 
In many other instances radical surgery 
will be refused by the patient on account of 
the loss of time, the expense, and the ab- 
sence of symptoms which to the patient 
and his friends seem to demand so severe 
an operation. Even where the radical oper- 
ation has been done, the results have not al- 
ways been entirely pleasing to the operator 
or to the patient, as the suppuration has not 
always stopped. It is difficult to find suff- 
cient material with which to epidermize the 
enlarged tympanic cavity. Skin-grafting 
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has been used, but it is not wholly success- 
ful. The new mastoid flap of Dr. Leland 
is another attempt to accomplish this re- 
sult and lessen the time of healing, and 
marks a distinct advance in radical mastoid 
surgery. 

In the absence of urgent symptoms, con- 
servative measures are tried, and the va- 
riety of these shows the difficulty of at- 
taining the desired result, which is drainage 
and the cessation of the secretion. Adec- 
quate drainage has been hard to get on ac- 
count of the anatomic arrangement of the 
structures with which we have to deal and 
their relation to the mastoid cells, antrum, 
and attic. 

Syringing has its advocates and is valua- 
ble, but unless the drum membrane be en- 
tirely gone, or nearly so, it is difficult with 
any type of attic syringe to adequately 
reach and remove all of the débris or puru- 
lent material which is present, and even 
then it is not always possible. Further- 
more, the attic syringe is painful in its 
the patient possess 
sufficient self-control to sit perfectly still 
and the hand of the operator be very steady. 
Suppurative ear cases with small perfora- 
tions do not do so well as those with large 
This is probably wholly due to the 


manipulation unless 


ones. 
inadequate drainage. In all cases of suppu- 
rative ear disease, especially in children, it 
is essential to look out for adenoids, even 
though the other symptoms of adenoids are 
not present. Many powders have been 
used in the treatment of suppurative ears, 
and in many cases they seem to do a great 
deal of good. They are all open to the ob- 
a rule, be 


brought into direct contact with the dis- 


jection that they cannot, as 


eased area unless the perforation be a very 
Solutions of silver nitrate and 
other caustics have been applied on the cot- 


large one. 
ton-tipped applicator directly to the dis- 
eased area, and frequently with good re- 
sults. Very often there is the same diffi- 
culty in reaching all of the diseased area 
as in the case of syringing and powders. 
To obviate, in a measure at least, this 
difficulty, the author has for a few months 


been using silver nitrate in a somewhat dif- 
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ferent manner than formerly, and so far 
with a measurable degree of success. The 
procedure is a simple one, and he recom- 
mends its trial in suitable cases. It it fails, 
no harm will have been done. The method 
is as follows: Cleanse the suppurative area 
as thoroughly as possible, doing this very 
carefully, using syringing, wiping, and suc- 
tion as may be needed, and removing any 
polypi, granulation, or débris that may be 
present. If the perforation is very small, 
enlarge it, but in the cases in which he has 
used the silver this has not been necessary. 
Lay the patient’s head over so that the af- 
fected ear lies uppermost and absolutely 
horizontal. Instil with a dropper a suffi- 
cient quantity of the nitrate of silver solu- 
tion to nearly fill the external canal. Keep 
the head in the horizontal position for five 
minutes, then dry the canal thoroughly and 
put in a light wick of cotton or gauze. The 
writer begins with a 3-per-cent silver solu- 
tion, and if necessary gradually increases 
As the silver 
does not penetrate very deeply, owing to 
its forming a coagulum at the point of ap- 
plication, it will in most instances have to 
be used a number of times. 


until he uses 20-per-cent. 


Few patients 
will object to this, and will almost always 
prefer to make trial not only of one but 
methods of local treatment before 
consenting to the radical mastoid operation 
The diseased 
area, so far as it is visible, shows white 


many 
or even to ossiculectomy. 


when examined. 

The treatment is repeated from every 
other day to once a week, according to the 
nature of the case and the ability of the 
patient to follow up the treatment. The sil- 
ver works best in cases in which the proke 
shows but little bare bone and but limited 
bony destruction. In the presence of ex- 
tensive caries it is doubtful if it would have 
much value. As a rule the application is 
painless, and in only one instance, the 
writer asserts, has he seen any reaction. In 
that case there was pain for a few hours, 
but the ultimate effect was excellent, re- 
sulting in complete healing of the suppura- 
tive ear, which had lasted for years. Occa- 
sionally the solution goes down the Eus- 
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tachian tube, causing some annoyance. The 
author does not by any means claim that 
this method is always successful or that it 
displaces the radical operation. It is sim- 
ply one of many procedures that may be 
tried in these cases, and it has the advan- 
tage that by gravity the silver solution is 
brought into very nearly direct contact with 
all the diseased area. 





THE TREATMENT OF PELLAGRA. 


NILEs writing in the Medical Record of 
September 10, 1910, says that Lombroso’s 
teaching on therapy has had such a pro- 
found effect that it seems well to give some 
of his views. He looks on arsenic as in a 
certain sense an antidote for the toxins of 
spoiled maize, to which he attributes pel- 
lagra. As an antidote he compares it to the 
action of opium in alcoholism and mercury 
and the iodides in syphilis. He uses arsenic 
in the form of Fowler’s solution in doses 
of 5, 10, 15, 20, and 30 drops, or in the form 
of pure arsenous acid, dissolved in slightly 
alcoholized water, in doses of one-fortieth 
to one-twentieth milligramme, increasing 
up to tolerance. The administration of ar- 
senic is suspended for a few days from 
time to time. 

Among the dangers incident to the exhi- 
bition of this drug are the appearance 
around the neck of a herpetic eruption, pro- 
fuse salivation, anorexia, vomiting, diar- 
rhea, palpitation of the heart, syncope, 
burning in the pharynx and stomach, great 
muscular weakness, and bronchitis. 

Some types benefited by arsenic are cases 
with marked marasmus, cases with incipient 
paresis, cases with sitiophobia (gastralgic 
type), cases with vague mania but not 
marked delirium, cases in the aged but not 
decrepit. 

The types generally not benefited compose 
the very young, well-nourished and robust 
cases, those with systematized delirium, 
those with mental aberration of several 
years’ duration, cases having lobar pneu- 
monia, tuberculosis, albuminuria, or severe 
vertigo. 

For grave vertigo Lombroso recommends 





the tincture of cocculus orientalis in doses 
of 3 to 5 drops daily, progressing slowly to 
30 drops a day. Incidentally, it might be 
mentioned that the writer has used the coc- 
culus in two cases in which vertigo was a 
troublesome symptom. It was carried up 
to 12 drops daily in one case, and 15 drops 
in the other, with evident benefit. 

It has been unfortunately the experience 
of many that the Fowler’s solution would 
not be tolerated where the gastrointestinal 
irritation was to any extent acute, so that 
preparations containing arsenic or arsenic 
and iron suitable for hypodermic use have 
necessarily been indicated. A crying need 
just now is for a non-toxic arsenic prepa- 
ration less dangerous than atoxyl, and there 
is strong probability that it will soon be 
secured. 

The simple erythematous rashes, up to 
sloughing conditions of the hands or feet, 
may be alleviated or cured by the bland 
ointments, such as oxide of zinc ointment 
or a two-per-cent ointment of boric acid. 
Avoidance of the sun’s direct rays or even 
very bright light is advisable during the 
continuance of the erythema. For the in- 
tense burning of the hands and feet, so 
often complained of, compresses saturated 
with a mild solution of bichloride of mer- 
cury ice-cold, and applied at frequent in- 
tervals, will often afford marked relief. 

For the sore mouth, a solution of thymol, 
one grain to the ounce of water, a little al- 
cohol being used for a solvent, will gener- 
ally prove sufficient. Also a 25-per-cent so- 
lution of boroglycerin is helpful. For the 
aphthous spots in the mouth or on the 
tongue, touching with silver nitrate (ten 
grains to the ounce of water) every other 
day is in most instances efficacious. 

For the occasional constipation either 
castor oil or enemas will serve, drastic ca- 
thartics being out of the question. 

For the much more frequent diarrhea the 
writer has obtained satisfaction from bis- 
muth beta-naphthol and resorcin given with 
the official mixture of rhubarb and soda as 
a vehicle. This failing, powdered opium, 
tannigen, or heavy doses of bismuth sub- 
gallate are indicated. 











When there is a paucity or absence of free 
hydrochloric acid in the stomach contents, 
a lavage every alternate day with a 1:1000 
solution of boracic acid, sodium salicylate, 
thymol, creolin, or ichthyol may be em- 
ployed to advantage. When those medi- 
cated douches are used, however, it is well 
to start with a mild saline solution, then 
the medicated fluid, then conclude with plain 
water. 

As a dernier ressort, several clinicians 
have used direct transfusion, either from a 
supposedly cured pellagrin, or from a 
healthy person. Though this method has 
met with varying results in different hands, 
and is fraught with many difficulties and 
dangers, it may be felt that desperate condi- 
tions require desperate remedies, and that 
under certain circumstances transfusion is 
entirely justifiable. , 

The author quotes verbatim a portion of 
a personal communication from Dr. H. P. 
Cole, of Mobile, which fairly illustrates the 
present status of this procedure: “To date 
we have transfused 17 cases, these having 
been transfused for periods of from two 
years to one month. Seven deaths and 
eleven recoveries. Only one case has had 
a recurrence. We have noted no greater 
benefits from donors who have had pellagra 
than from donors who never had the dis- 
ease, though of course the cases are too 
few to make valuable statistics. No cases 
have been transfused except as a last re- 
sort, so, considering the types of cases, we 
feel that transfusion offers more by far than 
does any other procedure in the terminal 
stage. Many cases never come to the ne- 
cessity for transfusion, and we have had a 
number to whom we refused transfusion, 
and who recovered under institutional and 
constitutional treatment. We have had two 
cases die on the way to us. That will give 
you an idea of the type we have to work on. 
It is difficult to tell just when to transfuse. 
We attempt the usual remedial agents per- 
sistently, and failing in this, we resort to 
transfusion. Cases which have lost their 
muscular reflexes are hopeless for any 
measure. Of the seven deaths, two might 
well be excluded, as there was no appre- 
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ciable amount of blood transfused, the op- 
eration being attempted in very unsuitable 
surroundings. These two, however, are in- 
cluded. No ill effects have been noted from 
the operation, careful selection of donors as 
to hemolysis being essential, and care at 
operation to prevent acute dilatation of right 
heart. The most suggestive finding is this: 
All cases that get well show improvement 
within a day or so, and go right on to re- 
covery. The fatal cases did not at any time 
after operation show any improvement. All 
recovered cases gained from five to eight 
pounds the first week.” 





DIABETIC COMA TREATED WITH 
MAXIMUM DOSES OF BICARBON- 
ATE OF SODIUM. 

In the Medical Record of October 8, 1910, 
we find that Dr. Francis P. Kinnicutt re- 
cently reported the case of a housemaid 
from whom it was impossible to obtain any 
satisfactory history previous to her illness. 
For three weeks prior to her admission to 
hospital she had had extreme thirst, weak- 
ness, loss of strength and weight. At the 
time of her admission she was stuporous, 
the respirations were 24, full and deep, and 
suggested the respiration of a_ severe 
acidosis. The patient passed into a state of 
semicoma. The urine was examined and 
found to contain 3.59 per cent of sugar, 
diacetic acid and acetone, and also a trace 
of albumin and granular casts. At 7 A.M. 
alkaline treatment was begun, intraven- 
ously, by enteroclysis, and by mouth, Dur- 
ing the first twenty-four hours 1940 grains 
of sodium bicarbonate were administered. 
In the next twenty-four hours 2640 grains 
were successfully administered, and in the 
following twenty-four hours 2440 grains. 
From this time until her death at 5 o’clock 
the same day only small amounts could be 
administered. On account of a thrombosis 
of the veins used for intravenous injection 
they could not be used further. The coma 
gradually increased with the diminution of 
the quantity of sodium bicarbonate taken. 
The heart progressively failed until death 
occurred. During the period of the admin- 
istration of the very large amounts of alkali 
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the characteristic symptoms of a severe 
acidosis markedly improved and respirations 
assumed a more normal character; the pa- 
tient was able to answer questions intelli- 
gently, and expressed herself as feeling bet- 
ter. A favorable outcome had been deemed 
possible, but with the inability to continue 
the administration of the alkali the deep 
coma developed. The total amount of bi- 
carbonate of soda given and retained had 
rarely been exceeded in the treatment of 
diabetic coma. 

The laboratory studies of this case were 
of interest. The sugar content of the blood 
was estimated and amounted to 0.83 per 
cent and 1.0 per cent. This was among 
the highest figures recorded. Any excess 
of 0.15 per cent was regarded as hyper- 
glycemia, and among the highest figures 
recorded were those of Naunyn, 0.7 per 
cent, and Lepine, 1.06 per cent. An anal- 
ysis of the blood was also made to ascer- 
tain the fat content, .75 to .85 being nor- 
mally present in the blood. Only in the 
severest cases of diabetes and when toxic 
symptoms are grave does lipemia appear. 
In such cases high values are exceptionally 
obtained—that is, from 4 to 5 per cent. 
Stadelmann once found 15 per cent and 
Fischer 18.1 per cent. In the present in- 
stance the percentage of fat was below nor- 
mal, .1092. In the great majority of cases 
of slight diabetes one finds from one to one 
and a half grammes of ammonia in twenty- 
four hours’ urine; in severe cases 6 
grammes might be found. Ten grains were 
found exceptionally when coma was immi- 
nent. With the administration of a fixed 
alkali the amount of ammonia excreted 
might drop greatly. The ammonia in this 
case was found to be low in the twenty- 
four-hour urine, and similarly the total 
nitrogen .845 gramme and 4.25 grammes 
respectively. The proportion of ammonia 
nitrogen to the total nitrogen excretion was 
20.46 per cent, the normal being 2 to 5 per 


cent. 

In the absence of acidosis the relation 
between the total urinary nitrogen and the 
ammonia nitrogen is the same in diabetes 
as in health and is remarkably constant. 


With the development of acidosis the abso- 
lute and relative amount of ammonia nitro- 
gen excreted is increased and may be re- 
garded as an approximate measure of the 
acidosis. In the case under discussion the 
examination of the urine at the time of ad- 
mission showed 3.59 per cent sugar, and in 
subsequent examinations the percentage of 
sugar did not exceed 1.1, although that 
found in the blood was 1 per cent. It 
seemed that there was an increased perme- 
ability of the kidneys to sugar as well as to 
nitrogen. The acetone bodies estimated by 
the citron test were 11.174 grammes in the 
twenty-four-hour urine. The pancreatic 
reaction (Cammidge’s test) was positive. 





LIMITATIONS OF SPINAL ANESTHESIA 


In a discussion of this subject, to be 
found in the British Medical Journal of 
September 17, 1910, Mr. Canny Rya.i 
states that as the probation period of spinal 
analgesia is over it is justifiable to lay down 
distinct indications and contraindications 
for its use. At present spinal analgesia 
should be restricted to: (1) Cases for which 
local or venous anesthesia are inadequate. 
(2) Cases in which there are weighty mo- 
tives for not employing inhalation narcosis, 
or in which spinal analgesia is especially 
indicated. 

It might thus be used in the following 
circumstances: (1) Operations involving 
the danger of great shock. (2) Severe in- 


> 


juries associated with shock. (3) Urgent 
operations. (4) Operations upon the head 
and neck. (The author does not agree 
with Dr. Blumfeld that the use of spinal 
analgesia for operations above the umbil- 
icus is too dangerous and too uncertain to 
justify its use.) (5) Abdominal opera- 
tions. (The complete muscular relaxation, 
the elimination of shock, and the dimin- 
ished liability to postoperative pneumonia 
are some of the advantages associated with 
this form of analgesia.) (6) For prosta- 
tectomies, since for old and weak people 
this method has an undoubted advantage 
over general anesthesia. The enucleation 
is rendered much easier owing to the com- 
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plete muscular relaxation. The dangers at- 
tending severe vomiting are avoided and 
shock is reduced to a minimum. (7) For 
rectal surgery. 

Some diseases, if present, make the 
avoidance of general narcosis desirable, 
such as: (a) Diseases of the vascular sys- 
tem—acute pericarditis, severe valvular dis- 
eases, arteriosclerosis, etc.; (b) diseases of 
the lungs—pneumonia, bronchitis, phthisis, 
etc.; (c) renal disease. 

As a rule alcoholics are exceedingly hard 
to anesthetize, requiring excessive quan- 
tities of ether or chloroform to obtain com- 
plete muscular relaxation. They breathe 
badly, and are more or less troublesome all 
through the operation. These subjects 
bear spinal analgesia very well. For them 
this method is particularly indicated when 
treating severe fractures or dislocations. 





According to Continental gynecologists, 
the employment of this method of anesthe- 
sia has markedly improved the operative re- 
sults. It is particularly indicated in total 
abdominal hysterectomy for fibromata and 
carcinomata. 

There is a certain class of people for 
whom the idea of complete unconsciousness 
is the most terrifying part of the operation. 
For such persons spinal anesthesia is espe- 
cially useful. 

Age offers no contraindication to spinal 
analgesia; on the contrary, the utility of 
the method at both extremes of life has 
frequently been demonstrated. 

The contraindications to spinal analgesia 
are: (1) Operations which can be per- 
formed under local or venous analgesia. 
(2) Acute infective disease, as several 
deaths from suppurative meningitis have 
occurred, when severe infective diseases 
were present at the time the injection was 
given. (3) Suppurative processes in the 
neighborhood of the proposed site of punc- 
ture. (4) Alterations in the vertebral 
column which might prevent the puncture 
succeeding. (5) Diseases of the central 
nervous system, especially tumors of the 
brain. These are strict contraindications, 
as several cases of sudden death have fol- 
lowed simple lumbar puncture with with- 
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drawal of cerebrospinal fluid from patients 
suffering from cerebral tumors. (6) Re- 
cent syphilis. (7%) A high temperature. 
(8) If the patient cannot rest in bed for 
twenty-four hours after operation spinal 
analgesia must on no account be attempted. 
(9) In hysterical or very nervous patients 
a subcutaneous injection of one or more 
doses of scopolamine often works wonders. 





CHOLERA. 


Writing upon this subject in the British 
Medical Journal of September 24, 1910, 
BasIL states that in the treatment of cholera 
many facts must be remembered. In each 
epidemic the road tending to death must be 
studied. When people get rapidly livid, 
opiates must be avoided. What is sufficient 
at the beginning or end of an epidemic is 
not of any use in the middle-period type of 
the disease. As a student the author saw 
Dr. Smith use calomel invariably; Dr. S. 
Partridge ironically recommended rose- 
water. Both were mistaken; much can be 
done to save choleraic patients, but fre- 
quent 10-grain doses of calomel are not 
suitable remedies. 

In the earlier milder cases he has found 
salol and benzonaphthol very useful. In 
the epidemic of 1892 he saved many by 
chlorodyne or laudanum, but in 1903 he 
could not use them freely on account of the 
early uremic type of the disease. He as- 
serts he remembers many men living to- 
day who were near dying, and would prob- 
ably have died, in spite of free use of salol, 
chlorodyne, etc., had he not resorted to the 
free use of creolin. He gave the liquid 
freshly dropped on flour—4 to 6 drops, 
rolled about in the flour by a stick, then 
turned on cigarette paper, gently enveloped 
in the paper, and swallowed. According 
to circumstances, he gave 4 to 6 doses of 
this bolus, repeating every second or third 
hour. He states he has read of others not 
having good results from creolin; some 
have pronounced it “horsy,” but he is sure 
many would have died in 1892 who are 
alive to-day had he been afraid of using 
creolin. The drug must be used in the 
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fresh state, as he described it. In many 
cases of inveterate diarrhea also creolin 
has given him good results. He has used 
it frequently since 1892. 

Preparations of ‘ether, valerianate of am- 
monium, friction, counter-irritation, pack- 
ing in hot towels, etc., are useful to bring 
about reaction, but the temperature must 
be carefully watched. Anything above 102° 
F. is already grave (in cholera), and not 
much should be done to bring about over- 
reaction. 

The author has tried the physiological 
serum in small and abundant quantities, 
and injected pints of it gradually or rapidly 
into the cellular tissues or into the periton- 
eal cavity. He has seen some patients 
saved by it; many others have died after 
even six or seven days of continual use of 
the serum. He thinks it tends to add to the 
danger of uremic poisoning. He has fre- 
quently used a serum having much less so- 
dium chloride than the usual proportion. 
He cannot say that this has given him 
better results. Some of his Persian friends 
used large enemata of tannin solution with 
good results. He has frequently restored 
the absent pulse by alcoholic solutions of 
nitroglycerin, but the improvement has 
given no permanent solid results. Lactic 
acid is a good drink. . 





THE PRESENT STATUS OF THE TREAT- 
MENT OF EXOPHTHALMIC GOITRE. 
JACKSON in the Boston Medical and Sur- 

gical Journal of September 15, 1910, re- 

minds us that in the treatment of this con- 
dition we resort to these measures: to rest 
the heart and to diminish the thyroid 
activity. Here the most important factor 
is rest—absolute rest—not only physical but 
mental rest as well. Since the patient is 
usually in a very highly nervous condition 
we must first insist upon her remaining in 
bed, in the quietest room in the house, or 
in some place away from home, especially 
in cases where there is any exciting or 
worrying factor in the household, or, 


indeed, anything to modify the most perfect 
conditions for mental quiet; in short, the 
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so-called “Weir-Mitchell rest cure” should 
be rigidly enforced in its strictest form. 
To care for the patient, we must find a 
nurse whose effect on her will be soothing. 

The diet must be nourishing and easily 
digested, tea and coffee forbidden or 
greatly limited, and alcohol and tobacco 
absolutely forbidden. The tachycardia and 
to some extent the nervous symptoms can 
often be markedly diminished by an ice-bag 
over the precordia, and occasionally con- 
stant cold applications over the thyroid are 
also of value by retarding the action of the 
gland and thus diminishing the output of 
secretion. Cold sponges, cold wet packs 
and in some cases prolonged cool baths are 
found to exert a marked soothing effect. 
At times the bromides in doses of 10 to 30 
grains three times daily may be successful 
in diminishing the tachycardia and nervous 
symptoms, but opium should be avoided 
whenever possible. 

The drugs usually used in cardiac cases 
have been found to be of little avail. Digi- 
talis, our common reliance in slowing the 
heart-beat, has little effect since it does not 
reach the cause of the tachycardia, and in 
exophthalmic goitre it easily causes gastric 
upsets. Strophanthus and sparteine sul- 
phate are also of little use, but in some of 
the more advanced cases with cardiac 
weakness small doses of strychnine are 
sometimes valuable. They have found in 
a large series of cases that the drug which 
gives the best results has been the neutral 
hydrobromide of quinine, the use of which 
was first suggested by Dr. Forchheimer, of 
Cincinnati. It is important that a strictly 
neutral salt be used, as the acid salt which 
is frequently dispensed does not give as 
good results, and the best success has been 
with that made by Parke, Davis & Co. It 
is given in capsules containing 5 grains 
each, and to the limit of the patient’s toler- 
ance, which is rarely more than three or 
four capsules a day. Toxicity is shown by 
the appearance of tinnitus, and no further 
ill effects are experienced if the medicine 
is temporarily stopped when this appears. 
The administration of this medicine must 
be continued for a long time, and it is well 
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to tell the patients in the beginning that 
they will probably have to take it for 
months or even for two years or so. If 
this is not done, the patients are apt to 
become discouraged if they see no marked 
results after a few weeks. Very frequently 
the patients notice after a week or two of 
the treatment a diminution of the palpita- 
tion, the sweating, the tremor and other 
nervous symptoms, and in many cases the 
thyroid diminishes in size. The exophthal- 
mos seems to be the last of the signs to 
disappear, and this inay not be until the 
expiration of two or three years, while 
rarely the exophthalmos and tremor may 
persist more or less even after all subjec- 
tive symptoms have disappeared. When 
this last occurs, the dose of the drug should 
be cut down even to two or three capsules 
a week, the patient being cautioned, how- 
ever, to resume immediately the former 
dose at the first appearance of any of the 
old symptoms. 

Jackson’s cases have often proved to him 
the close connection between the thyroid 
gland and the genital organs. For instance, 
he has noticed that if the patient becomes 
pregnant the symptoms are often held in 
abeyance during the pregnancy, returning, 
however, after Again, re- 
lapses may occur at the menopause, and, in 
fact, a case was recently reported that had 
been entirely well for seven years but has 
recently had a relapse coincident with the 
climacteric. When relapses occur, as is not 
uncommon, an active resumption of the 
treatment quiets them quickly. We are not 
certain how the quinine acts, though it 
seems most probable that it acts on the 
sympathetic system and thus puts an end 
to its stimulation of the thyroid and the 
vicious circle which has already been 
mentioned. We can easily assure ourselves 
of its specific action by discontinuing its 
administration in any case and noting the 
prompt return of symptoms. 

In tabulating the results of this treat- 
ment on the patients at the Massachusetts 
General Hospital two years ago with Dr. 
Mead, it was found that of 56 cases under 
observation for from three to nine years 
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whom they were able to examine and talk 
with, 76 per cent had no signs or symptoms 
for two years, while 13 per cent had been 
benefited, and only six cases (11 per cent) 
could be considered failures. These cases 
which they regard as cured are able to 
perform their ordinary daily work. It is, 
of course, the early cases that do best 
under this treatment, and in the very 
advanced cases with organic changes in the 
heart we can hardly expect a cure, but we 
often see a radical change for the better. 

With thyroidectin, the dried and pow- 
dered blood of thyroidectomized goats, they 
have not obtained satisfactory results. 
Moebius reports several cases in which the 
symptoms have been diminished by this 
treatment, but he has not published any 
cures through its use. Some of their early 
cases were treated by subcutaneous injec- 
tions of the serum of thyroidectomized 
goats, and in a few cases they got good 
results, especially on the exophthalmos and 
on the goitre. The serum is, however, very 
expensive, and some patients object to the 
frequent injections; and, further, it is not 
a treatment that can be carried out by the 
patient at home. The milk of thyroidec- 
tomized goats in its original or the 
powdered form, and ‘“Rhodagen,” a prep- 
aration made by drying the proteids pre- 
cipitated from the milk by alcohol, have 
been used to some extent abroad, but they 
are hard to get, are expensive, for the goats 
soon become myxedematous, and further- 
more, no marked benefit has ever been 
reported from their use. 

A few years ago Rogers and Beebe, of 
New York, brought out a serum treatment. 
Believing that the symptoms of the disease 
are caused by hyperactivity of the thyroid, 
they prepare a serum which is to neutralize, 
as does an antitoxin, the toxic action of 
the proteid in the thyroid secretion, and 
also by its specific toxic action on the 
secreting cells of the gland to diminish or 
stop the manufacture of these injurious 
proteids. 

To prepare this serum the proteids are 
extracted from fresh human thyroid and 
injected into animals. After several doses 
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have been given, the blood of these animals, 
which has now become loaded with anti- 
bodies, is withdrawn and the serum 
injected into the patient. 

In certain types of cases—those in the 
transitional stage, in which the formerly 
hyperactive thyroid is undergoing colloid 
degeneration and in which we find a 
curious mixture of the symptoms of 
Graves’s disease and myxedema—Rogers 
and Beebe use what they term the “com- 
bined treatment.” In this they use the 
serum just described to combat the condi- 
tions of hyperthyroidism, and at the same 
time give an extract of sheep’s thyroid to 
neutralize the hypothyroidal or myxedem- 
atous conditions caused by the degenera- 
tion of part of the gland. One would 
naturally think that the serum would 
neutralize the extract of the sheep’s 
thyroid, but this, the authors claim, is not 
the case. Rogers's latest published results 
are not as good as his earlier ones, for in 
480 cases of all grades he claims only 15 
per cent of cures, removal of the subjec- 
tive symptoms in 10 per cent, and 50 per 
cent improved to such a degree that they 
disappeared after one or two months’ 
treatment because of the relief of symp- 
toms. These cases, then, are lost, and we 
do not know whether they are better or 
worse. Seventeen per cent were unim- 
proved and 8 per cent died from the 
natural course of the disease. 


A SIMPLE CURATIVE TREATMENT OF 
CHOLERA. 

LEONARD Rocers, well known to our 
readers because of his recent articles in the 
GAZETTE, reports on this topic in the British 
Medical Journal of September 24, 1910. 
He advises the administration of perman- 
ganates, and says that although in cholera 
the bowels are completely cleared out of 
their normal contents, and the watery stools 
contain very little albuminous matter, still 
it is not to be expected that the usual small 
doses of 2 to 3 grains of this drug at long 
intervals, as given in amenorrhea, could 
exert much influence in destroying toxins 
in the small intestine. On coming into 


contact with unstable animal albumens the 
oxygen is set free in a nascent form and 
manganese dioxide precipitated, which ap- 
pears to be largely inert in the bowel. The 
author states he has already given up to 
50 grains within a day or two, without the 
slightest indication of any harm having re- 
sulted from it, and intends to push it still 
further in bad cases in the future. 

The permanganates are given in two dif- 
ferent ways: First, in solution, to drink 
ad libitum in the place of water. Begin- 
ning with 4 to 1 grain to the pint, on ac- 
count of the unpleasant astringent taste, 
the strength is rapidly increased. up to 4 
to 6 grains in 1 pint, or even stronger if 
the patient will swallow it. Fortunately, in 
severe cases the thirst is so great that no 
difficulty is usually experienced in pushing 
the drug in this way. Vomiting may oc- 
cur, but does no harm. On the contrary, 
it probably helps to remove some toxin. 
He asserts he has even known obstinate 
vomiting in cholera relieved by the perman- 
ganate drinks, doubtless by destroying 
some irritant substances in the stomach. 
Calcium permanganate is the best salt for 
this purpose, being somewhat less astrin- 
gent than the potassium one, and as it is 
divalent it will exert a greater oxidizing 
action. The calcium element may also pos- 
sibly lesson the effusion through the bowel 
wall. The other method of administration 
is in pill form, for which purpose the 
potassium salt is more easily dispensed on 
account of the very hygroscopic properties 
of the calcium and sodium compounds. The 
simplest method is to mix two grains of 
potassium permanganate with a little kao- 
lin powder and vaselin, and make as small 
a pill as possible. It is then coated with 
salol one part, in sandarac varnish five 
parts, or with keratin, so as to only dissolve 
on reaching the alkaline small intestine, 
where its action is wanted. It is important 
to see that the pills readily dissolve, as 
they sometimes become hard and inefficient 
after being kept some time, and may then 
pass through the bowel unchanged. Two 
leading firms are investigating the best 
way of putting up the permanganates at 
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the suggestion of the writer, so a thor- 
oughly efficient preparation is sure to be 
available very shortly. He now gives one 
pill every quarter of an hour for the first 
two hours, and then every half-hour until 
the stools become colored green and less 
copious, which usually occurs in about 
twelve hours. In mild cases they need 
only be given during alternate four-hourly 
periods. Barley water may also be admin- 
istered to maintain the strength, as it is 
not readily acted on by the permanganates. 
At the beginning of the second day eight 
more pills are given, and in severe cases 
this is repeated on the third day in order 
to avoid relapses, which have occurred in 
three cases. They all promptly yielded to 
a renewal of the permanganate treatment, 
thus furnishing an additional reason for 
believing its action to be directly curative. 

The internal administration of perman- 
ganates in cholera for the purpose of 
destroying the specific toxins within the 
alimentary tract was commenced in August, 
1909. By the end of the year 17 cases, 
including 10 severe attacks requiring trans- 
fusion, had been treated, with only one 
death. The mortality at that season, how- 
ever, is usually lower than in the first 
quarter of the year, when the author felt 
sure such a phenomenal recovery-rate could 
not possibly be maintained. He therefore 
contented himself with mentioning the new 
treatment in a lecture to the Calcutta 
Medical Club in December, 1910, and 
determined to pursue it for a complete year 
before fully analyzing the results obtained, 
which are as follows: 

In the first quarter of 1910 several 
severe cases were lost, but the mortality 
was still 15 per cent below that of the same 
period of the previous year. During this 
time the proper dosage and best methods 
of administration were being worked out, 
and the knowledge so gained may bear 
further fruit in the future. The mortality 
for a complete year from August, 1909, to 
July, 1910, inclusive, has been 23.3 per 
cent among 103 cases, against 34.7 per cent 
in the first complete year of hypertonic 
transfusions alone, and 59 per cent in the 


eleven years before the revival of trans- 
fusion. Thus the mortality, which had 
been reduced by nearly one-half of the 
hypertonic saline injections, had now been 
reduced by the addition of the permanga- 
nate treatment to but little more than one- 
third of the old rate. This further great 
gain is particularly satisfactory, as it can 
only be due to saving very severe and pre- 
viously hopeless cases. It is still possible 
that slight further improvement may result 
from pushing the treatment, which neces- 
sarily had to be used with considerable 
caution at first. That the drug is not very 
toxic in nature will be clear from the 
following case, which was under the care 
of Captain J. W. D. Megaw, I.M.S., at 
the European Hospital: A young adult 
male swallowed half an ounce of solid 
potassium permanganate crystals in an 
attempt to commit suicide. When he came 
under observation it was already too late 
to wash any of the salt out of the stomach, 
yet he made an excellent recovery after 
only a fairly acute pharyngitis and a very 
mild gastritis. 

Before accepting the reduced mortality 
of the last twelve months as due to the new 
line of treatment adopted, it is necessary 
to be cartain that the cases dealt with were 
not milder than usual. That they were 
undoubted cholera is beyond question, for 
in the first place the typical symptoms of 
the disease were present, all clinically 
doubtful cases having been excluded. 
Secondly, the diagnosis has been confirmed 
bacteriologically in almost every case by 
finding large numbers of comma bacilli in 
the stools, while in many they were also 
isolated and found to give the serum reac- 
tions in high dilutions, commonly as high 
as 1 in 10,000. Regarding the severity of 
the disease, they fortunately have an 
admirable control in the figures of the 
neighboring Campbell Hospital, which for 
a number of years previously to the use 
of transfusion ran closely parallel with 
those of the Medical College. Until the 
last three months the author’s methods 
have not been used there, and the mortality 
in the first quarter of this year was no less 





<a FS OEE ee 





194 THE THERAPEUTIC GAZETTE. 


than 71 per cent, the disease having thus 
been of at least average, or somewhat over 
average, severity. From May to July, 
however, hypertonic transfusions and very 
weak permanganate drinks have been regu- 
larly used at the Campbell Hospital, and 
the mortality has fallen to 34 per cent, 
against 64 per cent in the same months of 
the previous year, the assistant surgeons in 
charge attributing the great improvement 
to these measures. 

A new cholera ward at the Medical Col- 
lege Hospital was opened in April, 1909, 
and was placed under the author’s care. 
The blood-pressure has been taken in every 
case on admission, and as a rule transfusion 
has only been performed if it has fallen to 
below 70 mm., which means a very feeble 
or no pulse at the wrist. All the other 
conditions have been the same, except the 
addition of the permanganate treatment in 
August, 1909, while nine cases were treated 
with another similar oxidizing agent, 
namely, sodium peroxide. The latter drug 
was found, however, to be more irritating 
and less convenient for making into pills 
than permanganates. Experience has 
shown that the mortality among cases not 
requiring transfusion is very small and due 
to complications. The proportion of ad- 
missions requiring transfusion will, there- 
fore, furnish the most reliable test of the 
severity of any series of cases, and the 
percentage of recoveries among those 
patients showing such serious collapse as 
to necessitate intravenous saline injections 
will give the clearest indication of the life- 
saving effect of any given treatment, for 
very few such cases recovered in Calcutta 
before the introduction of hypertonic trans- 
fusion by the writer in 1908. Tested in this 
way he finds in the first place that during 
the last twelve months intravenous injec- 
tions have been required in no less than 67 
per cent of the admissions, which is a 
larger proportion than at any previous 
period. The proportion of severe cases 
during the last year has, therefore, been 
actually higher than usual, so that the 
reduced mortality under the permanganate 
treatment is all the more striking. 


RECENT EXPERIENCES IN THE TREAT- 
MENT OF FAVUS. 

Under this title Datty in the British 
Medical Journal of September 24, 1910, 
says that the method of treatment which 
he has found to give the best results is as 
follows: 

On the day previous to the application of 
w-rays the hair is cut quite short with clip- 
pers, which are then carefully sterilized, 
and the child’s head is washed with soft 
soap. If many crusts or much suppura- 
tion are present, the head may be further 
cleansed by the application of cyllin poul- 
tices. X-rays are applied after the manrier 
advocated by Kienbock, which was first 
shown to the writer by Dr. Adamson, who 
published a description of the method last 
year in the Lancet. The hairy scalp is 
mapped out by taking five centers, each of 
which is not less than five inches from the 
ones adjacent, and by this means the whole 
scalp is epilated by five exposures, each 
case taking on the average about one hour. 
Protection for operator and nurse can be 
attained by the use of any suitable form of 
shield. By far the most satisfactory tubes 
in the experience of the author are the 
Chabaud and the Drisler, the latter having 
the advantage of cheapness and of standing 
the passage of a greater amount of cur- 
rent. Eighteen days afterward the head is 
washed, by which time the hair has begun 
to fall out. A cyllin poultice is applied 
daily for the next three days, the head be- 
ing washed daily after this for seven to ten 
days. By this time the scalp should pre- 
sent a billiard-ball appearance, and if there 
should be a few stumps still remaining, 
these are picked out individually with epi- 
lation forceps. Unless contraindicated, pure 
izal or cyllin is painted on once weekly. 
Should this prove too strong, solutions of 
greater dilution are employed, or ung. hyd. 
amm. dil. is rubbed in daily. A new 
growth of curly hair appears in about nine 
weeks’ time, and by the end of three 
months is frequently half an inch in length. 

If for any reason x-ray treatment cannot 
be immediately applied, the disease may be 
held in check by the application of strong 
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solutions of oxidized hydrocarbons, of 
which cyllin and izal are the best, since, al- 
though antiseptic and disinfectant, they are 
neither caustic nor toxic. The most useful 
ointment is one which is frequently used by 
Dr. Abraham in the treatment of ringworm 
cases at the West London Hospital and 
elsewhere, which consists of 50-per-cent 
oleate of copper ointment, together with a 
like quantity of an ointment of carbolic 
and salicylic acids (aa 3j ad 5j). 


Although as regards ringworm the au- 


thor is in complete accord with the opinion 
that the use of x-rays is unnecessary for 
every case, since it is a frequent observa- 
tion that many early and limited cases can 
be more speedily cured by effective oint- 
ment treatment, yet he thinks it will not be 
gainsaid that for favus «-rays should be 
advocated as the best possible treatment. 





BALSAM OF PERU. 


In the Australasian Medical Gaszette of 
August 20, 1910, BICKLE says that although 
the uses of the balsam are not very numer- 
ous internally it is used as a remedy for 
bronchitis with much purulent expectora- 
tion. The taste is disagreeable, but that 
can now be avoided by prescribing the drug 
in the form of capsules of 10 minims each. 

Its greatest use has always been as an 
external application. It is used to destroy 
the acarus scabei, the cause of the skin 
trouble known as the itch. It can be 
applied pure or diluted with an equal 
quantity of castor oil. It is much more 
useful if employed after a hot bath. In 
cracked nipples it is almost a specific. The 
author finds it most successful when com- 
bined with the old unguentum cetacei. One 
drachm of the balsam to seven of the oint- 
ment makes an excellent application. It is 
also useful in the same form for cracked 
lips, or as a stimulating application to 
indolent ulcers. As an addition to volatile 
inhalants in chest cases it is undoubtedly 
of value. 

Apart from these medicinal qualities, it 
has another and a very useful one for 
medical men for their personal comfort. 


Combined with vaselin or some other 
petrol basis if used as a lubricant it pre- 
vents the objectionable persistence of dis- 
agreeable odors such as those of ulcerating 
carcinoma, of the axillary glands, of mid- 
wifery and of post-mortem work, etc. 
This is no slight advantage, as a single 
wash with ordinary soap after its use will 
leave one’s hands quite free. Salol and 
spiritus vini rectificatus will also do this, 
but the effect on the hands is most injuri- 
ous. It is distinctly antiseptic and contains 
both cinnamic and benzoic acids. The 
bactericidal effect is equal to about a two- 
per-cent carbolic acid solution, and it has 
a very inhibitory effect both on streptococci 
and staphylococci. The writer has used 
this drug for several years with the greatest 
comfort, and gets it put up in collapsible 
tubes. In midwifery cases if the perineum 
is harsh and tense the free lubrication with 
this ointment will soften the tissues won- 
derfully and prevent what seems otherwise 
to be an inevitable rupture. 





THE PROGNOSTIC SIGNIFICANCE OF 
PULSE-PRESSURE CHANGES DUR- 
ING HEMORRHAGE. 

To the Archives of Internal Medicine of 
September 15, 1910, WucceErs contributes 
an interesting paper on this topic. He con- 
cludes that while there are interfering 
factors which may at times mask the signi- 
ficance of pulse-pressure changes, the 
deduction may be drawn that many cases 
of hemorrhage must occur in practice in 
which these pulse-pressure changes may be 
of value in following the course of bleed- 

ing. 

The following series of procedures may 
then be recommended for the course of a 
suspected or diagnosed internal hemor- 
rhage: 

1. Eliminate as far as possible psychical 
factors in the patient by the administration 
of the customary dose of morphine. 

2. Determine the systolic and diastolic 
pressure by means of the sphygmomanom- 
eter at intervals of not more than ten 
minutes, and more frequently if possible. 
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By subtraction obtain the pulse-pressure. 
Also determine the rate of the pulse and 
respiration. 

3. Tabulate the data as the observations 
continue. If the respirations undergo little 
or no change, the following deductions 
may be drawn: (a) A progressive de- 
crease in pulse-pressure and decrease in the 
product of the pulse-pressure and the 
heart-rate indicate a continuance of the 
bleeding. (b) An increase of both, if per- 
manent, after several determinations, indi- 
cates a cessation of hemorrhage. (c) A 
temporary increase of both, followed by a 
marked decrease on subsequent examina- 
tions, indicates an exacerbation. With these 
facts at hand indications for treatment will 
be more clear. 





THE USE OF.HUMAN BLOOD SERUM 
IN HEMOPHILIA. 

The Archives of Pediatrics for Septem- 
ber, 1910, reminds us that with the newer 
and more perfect technique for the direct 
transfusion of blood from one human 
being to another, the resurrecting of which 
we owe to Crile, the procedure has been 
used with a view of curing bleeding in the 
newly born, and with considerable, often 
brilliant, success. However, fatalities have 
occurred, and the procedure cannot be 
accepted as entirely free from danger. 
Similarly the injection of a foreign serum 
for a like purpose of checking hemorrhage, 
while often successful, yet carries with it 
the possibilities of serum sickness and 
anaphylaxis. 

Welch regards the intravascular destruc- 
tion of transfused blood-corpuscles, and the 
occurrence in the marrow of leucocytes 
engulfing one to several red blood cells, 
as evidence that the transfused corpuscles 
are foreign material merely, and _ not 
essential to such accidents as occur by 
embolism or thrombosis. He therefore has 
investigated the value of the injection of 
normal human serum, in cases of hemo- 
philia neonatorum, with results which 
promise much. 

He reports eight cases, only one of which 


died, and in this case the death was due to 
persistent atelectasis forty-nine days after 
all bleeding had ceased, and at autopsy 
none of the tissues showed signs of bleed- 
ing. The hemorrhage ceased usually after 
two or three days of injections, in several 
cases immediately upon beginning the in- 
jection treatment. The amount injected 
varied from 6 to 10 Cc. to a dose, and 
from 10 to 65 Cc. per diem. The tempera- 
ture, which was elevated during the con- 
tinuance of the bleeding, and the loss in 
body weight, which was, of course, rapid 
during the bleeding, was promptly checked. 
In three cases a prompt gain in weight 
took place. 

The apparatus which Welch uses con- 
sists of an Erlenmeyer flask, stoppered 
with a rubber stopper, through which pass 
two tubes: (1) A straight tube drawn toa 
fine point and filled with cotton and 
equipped with a rubber tube, such as is 
used for drawing blood up into a hema- 
tocytometer pipette. (2) A U-shaped 
tube, fitted with a needle, which is cotton- 
plugged into an arm vein; the blood may 
be drawn into the flask by suction and 
allowed to coagulate. When the serum has 
separated it may be used. 

Welch is convinced that the injection of 
normal human serum never gives serum 
sickness nor causes anaphylaxis, and 
further believes that it is actively bacteri- 
cidal, and cites its use in a case of strep- 
tococcemia, in which the injection of 50 
Ce. of serum apparently brought about a 
subsidence of the temperature and a clear- 
ing of all bacteria from the blood. 

One phase of the employment of normal 
human serum which Welch alludes to, and 
which a survey of his cases suggests, 
should attract the attention of the pedia- 
trist. It is the rapid gain in weight of 
some of the cases and the fact that the 
serum is physiologically a perfect food. So 
many children die during acute illness 
because, with the affection of lung or ear 
or meninges, the digestion is depressed, 
and even the weakest food cannot be con- 
verted into substances which can be utilized 
by the body tissues. Notorious is the 
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falling away of children subsequent to the 
intestinal affections of summer, when the 
stools have cleared, the temperature sub- 
sided, and the toxemia disappeared. Then 
slowly they emaciate, and suddenly they 
are gone. There surely is a field among 
these cases for the use of this serum. 





AGAR-AGAR IN THE TREATMENT OF 
CONSTIPATION IN CHILDHOOD. 
Morse in the Journal of the American 

Medical Association of September 10, 1910, 
reminds us that agar-agar has the property 
not only of absorbing water, but also of 
retaining it in its passage through the intes- 
tinal canal. It thus increases the bulk of 
the feces and prevents the formation of 
hard, fecal masses. This peculiarity, 
together with its resistance to bacterial 
decomposition, suggests its use in the treat- 
ment of that form of constipation which is 
due to complete digestion of the food and 
to complete absorption of the water from 
the intestinal tract, the stools being ‘as the 
result small and very dry. It has been 
used with good results in the treatment of 
this class of cases in adults by Mendel, 
Schmidt, Gompertz, and others. The doses 
given have varied from % to 1 ounce 
daily. Owing to the nature of its action, 
no habit is produced and it is not necessary 
to increase the dose. In fact, it is usually 
possible to diminish the dose and in some 
instances to entirely discontinue it. 

In spite of the fact that agar-agar alters 
the character of the feces, it does not 
always induce a spontaneous evacuation of 
the bowels. This is because it does not 
exert an irritant action on the intestinal 
wall as do the products of putrefaction 
usually formed in the intestine. Schmidt 
called attention to this fact and added a 
small quantity of the extract of cascara to 
the agar-agar in order to supply this chemi- 
cal irritant. A preparation of this sort is 
sold under the name of “regulin.” This 
is made with one of the tasteless forms of 
cascara, and is both tasteless and odorless. 
Whether the tasteless forms of cascara are 
as active as the others is a mooted question. 
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However this may be, a serious objection 
to this preparation is that it contains two 
substances having different actions, one 
acting mechanically by softening the feces, 
the other as an irritant to the intestinal 
wall. It is impossible to increase the dose 
of one without increasing that of the other 
also. It is much more rational, therefore, 
if both agar-agar and cascara are indicated, 
to give them separately, in order to be able 
to vary the doses of each independently. 

Agar-agar is sometimes eaten dry in the 
stick form, but is more often cut up into 
small pieces and eaten like a cereal with 
cream and sugar. It has almost no taste, 
but a rather characteristic gelatinous feel 
in the mouth. In other instances it is 
mixed with cereals or cooked in with soups 
or broths. Schmidt cautions against using 
it in a too finely divided form, as the rapid 
swelling from the absorption of moisture 
in the stomach may cause colic and 
diarrhea. 

The writer states he has seen no report 
of the use of agar-agar in the treatment of 
constipation in children. Some authors 
say, indeed, that it should not be given to 
young children. They do not state, how- 
ever, why it should not. As there seemed 
to be no very evident reason why the action 
of agar-agar should be different in children 
from that in adults, and as the type of con- 
stipation helped by agar-agar is not at all 
uncommon in childhood, it seemed reason- 
able to the author to try it in spite of these 
statements. He has, therefore, given it to 
a number of children suffering from this 
type of constipation. Their ages varied 
between 24 and 8 years. The results have. 
on the whole, been very satisfactory. It 
has, in this type of constipation, given 
much better results than the administration 
of fruit, vegetables, coarse foods, and 
preparations of bran, or the ingestion of 
large amounts of water. In many instances 
it has been possible to stop the use of 
laxative drugs, and in all to diminish their 
doses. In one instance, however, it seemed 
to lose its effect after a few weeks. In 
others it has been possible, after a time, to 
omit it entirely. 
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The greatest difficulty encountered has 
been in inducing the children to take the 
agar-agar. None of them will take it dry 
or simply with milk and sugar like a cereal. 
Some of them will carefully separate out 
each piece in their mouth and spit it out 
when it is mixed with cereal. Most of 
them can be induced to take it in this way, 
if it is cut up into flakes about the size of 
bran and cooked in with the cereal. It 
can usually be given to the others in broth 
or soup, if it is thoroughly cooked before 
it is mixed in. Several hours’ hard boiling 
is required, however, before it becomes 
homogeneous enough to mix well; other- 
wise it will surely be detected by the child. 

The dosage is rather indefinite, as the 
quantities usually given to children are too 
small to weigh on ordinary scales and hard 
to measure in spoonfuls because of the 
comparatively large size of the flakes. 
Children of four or five years need, as a 
rule, about two teaspoonfuls of dry flakes, 
the size of dry rolled oats, daily. This 
weighs about one drachm. Fortunately no 
harm can result from either an underdose 
or an overdose, and after a week or two 
the amount necessary for the individual is 
easily fixed. 

Agar-agar is useful in children, as in 
adults, in the treatment of the type of con- 
stipation associated with small, dry stools. 
It is harmless, and in many instances gives 
most satisfactory results. 





SCIATICA CAUSED BY “RHEUMATIC” 
MYOSITIS IN THE GLUTEAL 
REGION: ITS TREATMENT. 

YAWGER contributes to the University of 
Pennsylvania Medical Bulletin for Septem- 
ber, 1910, a paper on this topic. He says 
the best plan of treatment is that giving 
temporary relief, which is to be followed 
by the removal of the cause. The acute 
cases should be given a saline purge at 
once and kept at rest in bed until there is 
an amelioration of the symptoms; this 
usually occurs soon, but atmospheric con- 
ditions sometimes act unfavorably. The 
part may be immobilized; however, there 
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is no absolute need for this unless it affords 
relief to the patient. The drug of choice 
for internal use is aspirin, and a drachm 
and a half or even more in twenty-four 
hours may be necessary; the usual doses 
given are entirely inadequate. Locally, 
mesotan or spirosal may be used. The 
most valuable means at our command for 
a permanent cure is massage; and just at 
this point it is worthy of note that the 
reason this condition is regarded a more 
hopeful one abroad is because of the differ- 
ent way in which the manipulation is 
carried out. There the treatments are 
much more vigorous and are for the most 
part given with the thumbs; after a few 
treatments the amount of pressure required 
in some cases would astonish one 
familiar with this work. Owing to the 
pain produced, it is desirable that the first 
few treatments be given gently. 

It is interesting to notice the gradual 
disappearance of resistance and the lessen- 
ing of pain in these indurated areas as the 
patient improves. The treatments should 
be continued as long as the area is tender 
and the induration is palpable, or until it is 
determined that no further improvement 
can be accomplished, for it occasionally 
happens that the induration is of so long 
standing and of such density that it does 
not yield completely to treatment. Of some 
assistance in this work are the rapid vibra- 
tors whose power is delivered by an 
electric motor; this method of vibration has 
largely replaced what was formerly done 
by hand. As to the test of Laségue, it is 
not only of diagnostic value, but may also 
be employed with advantage to stretch the 
sciatic nerve after the acute stage has 
passed; it may be done every day or so, 
gradually increasing the force, since too 
sudden stretching may result in permanent 
injury. Patrén gives it as his decided 
opinion that ““Laségue’s symptom in sciatica 
and Kernig’s symptom in meningitis are 
one and the same phenomenon.” This may 
be true, since Kernig has recently said that 
the simplest method of establishing his 
symptom is to have the patient endeavor 
to elevate his extended leg while lying on 
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his back; a number of writers have found 
this to be the most satisfactory method of 
applying Laségue’s test. 

In cases of long standing, and in which 
the symptoms persist after vigorous man- 
ipulative treatment, potassium iodide is of 
some value. Because of its escharotic and 
resolvent properties, thiosinamin has been 
considered useful; it is by preference 
administered hypodermically. This sub- 
stance is not freely soluble, and the injec- 
tion of an alcoholic solution is quite 
When combined with sodium 
salicylate a double salt is formed which in 
trade is known as fibrolysin; this is freely 
water. The injection of the 
solution is practically painless, it is ab- 
sorbed promptly, and is said to be at least 
as efficacious as thiosinamin. It would 
seem that fibrolysin is worthy of a more 
extended use than has been accorded it in 
this country. Its injection may be sub- 
cutaneous, intramuscular, or an intravenous 
one; it acts perhaps as well when thrown 
directly into the muscle tissue, though not 
necessarily at the site of disease; after a 
number of injections manipulations may be 
begun. As supplied, each tube contains 
2.3 Ce. of a 15-per-cent aqueous solution 
of fibrolysin, all of which should be used 
at once. Improvement may begin after 
about ten injections, but many times that 
number is often required. Luff has used 
it in a variety of chronic rheumatism cases, 
and gives it as his decided opinion that it 
was more or less successful in two-thirds 
of the cases. 


painful. 


soluble in 


Fibrolysin is contraindicated 
in cases in which old cicatrices might be 
affected, as after abdominal section, in 
which there are chronic latent inflamma- 
tions which might be lighted up, as in 
tuberculous persons, and in the aged with 
arteriosclerosis. 

Electric treatment of rheumatic cases 
seems to have no great curative value; the 
high-frequency current has been much 
extolled, but the benefit seems to consist in 
its slight amelioration of the pain. A weak 
faradic current is somewhat useful after 
the acute stage has passed. Dry heat is 
grateful, and it may be applied by means 
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of an electric extension cord, the bulb 
being placed over the part with a piece of 
cloth interposed. Moist heat should be 
used carefully, otherwise the patient may 
catch cold from rapid evaporation of mois- 
ture, thus aggravating the condition. 

In persons who have these rheumatic 
tendencies a great deal may be done to 
prevent their developing into actual disease, 
but this can only be accomplished through 
persistent and rigid attention to hygiene. 





NITROUS OXIDE AND OXYGEN FOR 
PROLONGED ANESTHESIA. 

WILLIAMS in the California State Journal 
of Medicine for September, 1910, writes 
on the advantages of nitrous oxide over 
other general anesthetics. He says no 
degenerative changes have ever been dem- 
onstrated in any part of the body after its 
use. There are always some degenerative 
changes in the liver and sometimes in other 
viscera following the use of chloroform, 
and occasionally after ether. After these 
drugs numerous deaths have come from 
postanesthetic acidosis. It is common to 
find casts in the urine after ether, chloro- 
form, and spinal anesthesia. 

There are no harmful blood changes. 
After ether there is a slight anemia and 
decrease in coagulation time. After chlo- 
roform there is a distinct anemia and hem- 
olysis. 

It does not add to the element of shock 
as do other anesthetics, being ideal in criti- 
cal cases apart from serious cardiac con- 
ditions. 

It does not decrease immunity to infec- 
tion. 

There is no danger of postoperative 
pneumonia. 

There is a great decrease in postopera- 
tive nausea and vomiting. Teter had in 
13,000 cases only five who vomited con- 
tinuously after nitrous oxide, the longest 
case lasting only six hours. 

Surgical anesthesia is attained in from 
two and a half to four minutes. 

There is almost immediate recovery after 
the gas is discontinued. 
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During the operation the patient has no 
mucus, rarely vomits, and the tongue never 
falls back. 

It is ideal in obstetrical work, as it causes 
analgesia or even anesthesia, without mus- 
cular relaxation. It acts rapidly and is 
eliminated rapidly. 

It will probably be a great advantage in 
thoracic surgery, as it has been used with 
success experimentally on animals. 

Nitrous oxide and oxygen is the safest 
known anesthetic. Bevan estimates the 
death-rate to be one in 50,000, while the 
death-rate from other anesthetics ranges 
from one in 10,000 to one in 15,000. 

Disadvantages.—It is expensive, costing 
from $6 to $9 per hour for material. The 
rebreathing method used in 700 cases re- 
cently at Johns Hopkins Hospital greatly 
reduces the cost. 

It requires a special apparatus. 

There is much more muscular rigidity 
than with ether, but morphine and small 
amounts of ether overcome it when present. 
Some surgeons learn to accustom them- 
selves to it on account of the improved con- 
dition of their patients. 

There is some danger from suboxida- 
tion, and venous congestion in certain cases, 
as in alcoholics and obese men. 

It is contraindicated in serious heart 
conditions on account of the increased 
work put on the right heart from venous 
engorgement if any cyanosis is present. 

It requires more skill to administer than 
other anesthetics. To quote from Crile: 
“It has certain dangers which are almost 
wholly in the hands of the skilled anesthe- 
tist; it is not the anesthetic of choice for 
the uninitiated, but only for the highly 
trained anesthetist.” 





THE TREATMENT OF ECLAMPSIA. 


Hirst in the American Journal of Ob- 
stetrics for September, 1910, in writing on 
this topic tells us that if the blood-pressure 
is carefully observed and regarded as an 
invariable index of toxemia in the latter 
half of pregnancy when over 150, and if 
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pregnancy is interrupted if it is impossible 
to reduce the blood-pressure below 180 by 
a rigid antitoxemia regimen, eclampsia can 
almost always be prevented. 

In the treatment of the actual convul- 
sions the following scheme can be depend- 
ed upon to reduce the mortality under 10 
per cent: 

Lavage of the colon and stomach re- 
moves a possible additional intoxication 
from the alimentary tract. Purgation is a 
valuable means of elimination. The stomach 
pump is utilized to introduce two ounces 
of castor oil with a drop or two of croton 
oil. The purgation is continued by con- 
centrated Epsom salt solution in 2-drachm 
doses if the patient can swallow. Sweating 
is the most valuable means of elimination. 
The patient is put in a sweat cabinet for 
thirty minutes every four hours, in steam 
heat. Every physician who may see such 
patients should be provided with a portable 
sweat cabinet. 

After the first sweat a quart of salt so- 
lution is injected under the breasts. Sub- 
sequently at least a quart of the solution 
is injected into the colon between the 
sweats. 

If the blood-pressure is over 180, sixteen 
ounces of blood should be withdrawn. 

Fifteen minims of veratrum viride fluid 
extract is given hypodermically. Subse- 
quently 1/100 grain of nitroglycerin is 
given every four hours. Chloral by the 
bowel and chloroform by inhalation during 
the convulsions may be administered, but 
they are unimportant. Parathyroid extract 
is of value. One grain is administered ev- 
ery four hours. 

If the woman is pregnant or in labor, 
nothing should be done except to puncture 
the membrane, which more quickly and de- 
cidedly reduces blood-pressure than any- 
thing else. Any form of accouchement 
forcé adds to the risk and increases the 
mortality. After puncture of the mem- 
brane and with the active eliminative treat- 
ment an easy spontaneous labor is the rule 
within eight hours. 

The author asserts he is aware this state- 
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ment will not pass unchallenged by some 
of his colleagues, and is not in accord with 
the views of many specialists in Europe, 
but it is based on a personal observation 
of more than two hundred and sixty cases 
in which both plans have been tried. He 
finds after reviewing these cases he can 
obtain better results by non-intervention 
than by active interference. In spite, there- 
fore, of some predilection in favor of oper- 
ative treatment he feels compelled to adopt 
the course that experience teaches him is 
safest for his patients. 

Finally, treatment must be continued for 
at least a week after the cessation of con- 
Naturally, the severity is reduced 
as the patient improves. 


vulsions. 





THE PROPHYLACTIC ACTION OF 
ATROPINE IN IMMEDIATE ANA- 
PHYLAXIS OF GUINEA-PIGS. 

AUER reports in the American Journal 
of Physiology of September, 1910, the re- 
sults of an experimental research as to this 
subject. He asserts that a prophylactic in- 
jection of atropine sulphate in guinea-pigs 
sensitized by the subcutaneous injection of 
horse serum saved eighteen out of twenty- 
five from the lethal effect of the toxic in- 
jection; while out of twenty-four adequate 
controls only six survived. Stated other- 
wise: The death-rate with atropine was 
28 per cent; without atropine it was 75 per 
cent. These figures show the distinct ther- 
apeutic utility of atropine in immediate 
anaphylaxis. 





THE TREATMENT OF ECZEMA. 


In the Journal of the Royal Army Medi- 
cal Corps for September, 1910, SuTHER- 
LAND reminds us of the fact that drugs 
given with the avowed intention of “purify- 
ing the blood,” “promoting a healthy action 
of the skin,” and what not, are of no use 
in eczema. Arsenic does harm in an acute 
case from its stimulant action on the 
epidermis. 

While, then, no special general treatment 
is of service in hastening the cure of an 
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eczematous patient, external applications, 
when intelligently used, will do good, even 
though the patient makes no change in his 
ordinary mode of life, as to diet. 

How may this external therapy best be 
carried out? First and foremost, we should 
enjoin upon our patient that he must on no 
account wash the affected area, even with- 
out allowing soap to come into contact with 
it. He will naturally reply that if he does 
not wash the parts he cannot keep them 
clean. 

Washing with water, however, is not 
the only way of removing the effete epider- 
mal cells, and as it is the way which tends. 
to keep up the dermatitis—as the patient 
may be taught by carrying out parallel 
experiments on two portions of the affected 
area—washing with water must be replaced 
by other methods, such as the use of 
alcohol. (unsweetened gin does admirably) 
or of boiled and cooled olive oil. The use 
of oil has the advantage that in many cases 
the bath may be employed and yet the 
affected area runs no risk of being wetted. 
When the affected area is treated with 
alcohol the patient is often put to it to 
devise a method of keeping the water from 
this area when he bathes the rest of his 
body, but with a little good-will on his 
part in most cases he will surmount the 
difficulty. 

If the genitals or anal region be the seat 
of the affection he must not use a bath- 
tub, but may, after soaping his body, sluice 
himself down with water poured from a 
can. Where it is very difficult, or quite 
impossible, to devise a method of bathing 
so as to protect the affected area, then the 
patient must use oil or alcohol for the 
whole body surface. In one case the writer 
induced a lady to abstain from bathing for 
a whole hot weather and rainy season in 
India. She used gin for cleansing, and at 
last the generalized chronic eczema, from 
which she had suffered for years, was con- 
trolled. No one who saw her skin at the 
end of that time could have called it 
“dirty,” in spite of its having been 
untouched by water for so long. 
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We cannot, of course, absolutely prevent 
the sweating, which is the result of climatic 
conditions, but we may do much to help our 
patient to avoid the consequences of uncon- 
trolled action of the skin. We may lessen 
the tendency to sweat, and at the same time 
promote drying of the fluid that is poured 
out. While the use of alcohol as an abster- 
gent decreases the action of the sudoripar- 
ous glands to an appreciable extent, the 
internal use of alcohol, especially whisky, 
as a beverage increases this action. The 
author is inclined to think that grain 
spirit has more effect than malt spirit in 
this way, but the safest plan is to veto the 
drink. If the patient will not hear of this, 
then let him do as little harm to himself 
as he can by drinking brandy instead of 
whisky. 

Of course, all exercise that causes sweat- 
ing must be tabooed; our patient must 
leave lawn-tennis, hockey, etc., to those 
whose skin is healthy. A walk in the cool 
of the morning and evening is enough for 
him, however ardently he may have wor- 
shiped the fetish of “exercise” when well. 

To dry up the sweat a dusting powder— 
such as one composed of equal parts of 
starch and oxide of zinc—should be freely 
used. are inclined to add to this 
time-honored mixture some boric acid. The 
writer is strongly of opinion that to do 
this is at best to waste the acid, which 
might well be used for other purposes. In 
not a few cases the use of boric acid tends 
to keep up, if it does not actually increase, 
the inflammatory condition, and in these 
cases it is worse than waste to employ it. 

The ordinary treatment of an eczema by 
local means may be summed up in the 
words “zinc ointment;”’ but if the case is 
in the tropics we shall only too soon find 
that in many cases all salves must be 
eschewed as of the evil one’s invention. 
The epidermis, overladen with fluid as it is, 
cannot be made to tolerate oily matter— 
in the damp climate of Bengal, Madras, 
and Burma, the epidermis is sodden in the 
healthiest of skins. Where salves are con- 
traindicated the physician must ring the 
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changes on powders. These may be ap- 
plied by means of a caster, the powder be- 
ing “peppered” over the surface; or the 
patient may wear muslin bags filled with 
powder, hung so that at every motion some 
of their contents are deposited on the af- 
fected area. 

If the eczema be acute, nothing can be 
done until we have lessened the inflamma- 
tory infiltration of the part. For this pur- 
pose there is nothing more satisfactory 
than the use of compresses of acetate of 
alum solution, covered with oiled silk or 
gutta-percha tissue to prevent evapora- 
tion. The steadily continued use of these 
compresses for one, two, or it may be three 
days will often help the sufferer more than 
any previously employed means of treat- 
ment has done. In the writer’s experience 
it is the cases of eczema genitalium that 
are specially difficult to treat unless one 
begin with the compresses. The solution 
is a one- to three-per-cent solution of the 
liquor aluminus acetici of the German 
Pharmacopeeia, which may conveniently be 
prepared thus: 

No. 1. 

R Alum sulph., 30.0; 

Aq. destil., 80.0. 
Solve et adde 
Acid. acetici dil., 30.0. 
No. 2. 
R Calcis carb., 15.0; 
Aq. destil., 100.0. 

Bene concuss. 

Into No. 1 we pour No. 2 and leave the 
mixture to stand for twenty-four hours, 
after which it is filtered. Of the solution 
thus obtained a one- to three-per-cent solu- 
tion is made with distilled water, and the 
compresses are wetted every three hours 
with this. In this connection it is as well 
to call attention to an axiom of dermato- 
logical practice—the more acute the derma- 
titis the less irritating must the application 
be, if it is to do good. Many skins will not 
stand a stronger solution than one per cent 
at first, and to begin with a two- or three- 
per-cent solution in these cases would only 
bring obloquy on the physician. 

In some cases the part of the body af- 
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fected is, so to speak, inaccessible for this 
compress treatment. In such a case we 
may derive benefit from painting on the 
part, twice or oftener in the day, the zinc 
cream which is prepared thus: 

R Zinci oxidi, 40.0; 

Glycerini puriss, 60.0; 
Aq. rosz, 150.0. 

M. Shake thoroughly. Let the mixture stand 
3 days. Decant the supernatant fluid and reject 
it. Use the remaining cream. 

Only once daily the precipitate formed 
on the affected area so treated is to be re- 
moved by means of pledgets of cotton-wool 
soaked in oil or spirit, used as gently as 
possible, and then the cream is to be again 
applied. Where the affected surface is 
very moist we must make shift to powder 
it, whatever be its situation. The action 
of the powder is to dry up the moisture 
and cool the part by abstracting heat from 
it. The powder should be applied at night, 
care being taken that the patient is as 
lightly clothed as is compatible with the 
prevailing temperature, else he will pass a 
restless night, even if he has no itching, 
and as he tosses about in bed will tend to 
make the powder come on every part save 
that to which it was applied. 

In the hot weather he should sleep in 
light clothing, and it should be insisted 
upon that he does not lie on a mattress. 
If he does, then that part of his body that 
is in contact with the mattress will, of 
necessity, be bathed in perspiration, and 
when he turns round in bed it will be ex- 
posed to draughts of air and undergo rapid 
cooling; whereas if he sleeps on a sheet 
all the surface of his body is exposed to 
nearly the same temperature and no chill- 
ing of the surface will take place from 
change of position. Thin clothing and 
fairly rapid motion of the air in the room 
will obviate sweating during the daytime 
as well as night. 

If we can use salves for our patient, then 
the best of these will be probably found to 
be this: 

R Zinci oxidi, 

Amyli, 44 20.0; 
Vaselini, 40.0. 
Misa bene. 


Vaselin does not tend to undergo decom- 
position, as does lanolin or benzoated lard, 
even when it is spread on notoriously un- 
favorable areas, such as the perineum, the 
axilla, etc. 

This salve must be spread thickly on the 
part with cotton-wool, the part being then 
bandaged, or by means of a glass rod and 
covered with a thick layer of powder in 
cases of eczema of the face or neck. 





THE TREATMENT OF VOMITING FOL- 
LOWING CHLOROFORM, INCLUD- 
ING THE USE OF ADRENALIN. 

To the Practitioner for November, 1910, 
Keay contributes a paper on this topic, in 
the course of which he states that the 
treatment for such cases is large draughts 
of strongly alkaline solutions aided by 
counter-irritation over the epigastrium. 
Bicarbonate of soda dissolved in hot water 
is given by the tumberful. This neutralizes 
the acid, dissolves or loosens the tenacious 
mucus from the stomach walls, and dilutes 
the irritant in the stomach. The stomach 
is emptied ‘by the vomiting which follows, 
or the fluid passes on into the duodenum. 
This second process is aided by keeping 
the patient on her right side, supported by 
a hard pillow at her back, or by having her 
raised to a semisitting position, with a firm 
pillow under her knee. 

Hot fomentations, poultices with or with- 
out mustard, blisters, or an ice-bag are all 
efficient counter-irritants for the epigas- 
trium. Of these, hot fomentations or a 
light poultice are the best. It is often 
necessary to use some medicinal means to 
cure the gastritis. The author has found 
that a mixture of dilute hydrocyanic acid, 
bismuth, and soda acts very well, and in 
some cases with a foul tongue powders of 
rhubarb, bismuth, and soda are useful. 
Such treatment relieves the patient of the 
heartburn which generally 
follows severe sickness. Hot coffee and 
champagne are useless in severe vomiting. 
Oxalate of cerium is sometimes of use. 
Sucking ice increases the thirst; an ice-bag 
on the stomach is better. Inhalations of 
vinegar and cold cloths round the neck 
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keep the patient occupied till the sickness 
stops. Morphine increases the sickness, 
possibly by causing flatulent distention, but 
is sometimes of use in giving the patient a 
short rest when she is suffering severe 
pain, or ‘is worn out with the constant 
retching. A combination of scopolamine 
and morphine, when given as an aid to 
general anesthesia, is better. The patient 
rests well with little sickness the first 
night after the operation, and there is less 
trouble with gas distention than with mor- 
phine alone. Chloretone in doses of 10 to 
20 grains gives varying results. It is 
sometimes beneficial when there is constant 
retching and little vomited matter. Cocaine, 
which is highly spoken of by some authori- 
ties, the author has tried in doses of 1/12 
to 1/8 grain without benefit. 

Let us now consider the more serious 
cases of persistent vomiting, cases in which 
there is an element of danger from the 
first. 

In all major gynecological operations 
attended with some degree of shock, 
whether due to excessive exposure of the 
abdominal contents, to great loss of blood, 
or to sepsis, the complicating effects of the 
anesthetic are more pronounced. The dis- 
condition of gas distention is 
present. This may be associated with in- 
testinal paresis or reversed peristalsis. The 
distended intestines press on the irritable 
stomach and constant vomiting is the 
result, or the patient complains of a dis- 
tressing feeling of sickness without being 
actually sick. If reversed peristalsis is 
present there will be a continuous regurgi- 
tation of bile into the stomach with persist- 
ent vomiting. In most of these cases the 
vomit is not only dark from bile-staining, 
but is a coffee-ground vomit from the 
presence of blood. Sometimes the vomit- 
ing in these cases does not begin till from 
twelve to twenty-four hours after the 
operation. During that first day the patient 
appears to be very well. The pulse is not 
very rapid and the temperature about the 
normal. They have no pain. The author 
considers this a danger-signal. After the 
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first day the pulse gets rapid and the tem- 
perature is subnormal or high. The vomit- 
ing begins and is violent and persistent. 
The patient becomes restless or is ex- 
hausted, and if not carefully treated the 
sickness ends fatally in three or four days. 

Death in these cases has been attributed 
to an acute acetonemia, caused by the 
inhalation of chloroform and failure of the 
kidneys to excrete the acetone with suff- 
cient rapidity to prevent coma, by Guthrie, 
Beesley, and others. The fatty antecedents 
of acetone rather than acetone itself is held 
by some to be the cause. Post-mortem 
changes are found in the liver, heart, and 
kidneys. Rathery and Saison, examining 
the liver after the inhalation, subcutaneous 
injection, and intravenous injection of 
chloroform, found almost constant degen- 
erative changes in the liver cells. These 
changes, although slight, could be detected 
after a ten-minute inhalation administra- 
tion. The lesions were more marked if 
inhalation was prolonged or if the liver was 
examined some time after the giving of the 
anesthetic. Does this explain delayed 
death following chloroform anesthesia? 
Aubertin has succeeded in producing in 
healthy animals delayed death after a single 
chloroform anesthesia, and has found two 
varieties of lesions—visceral changes 
affecting chiefly the liver, and general con- 
gestive and hemorrhagic phenomena. 
Jaundice is not a symptom in chloroform 
poisoning, nor does it accompany these 
necrotic changes in the liver produced 
experimentally. 

After most abdominal operations flatu- 
lence is relieved by giving salines per 
rectum—one pint to one quart every four 
hours—leaving in a rectal tube for an hour 
or so between times. Rubbing the abdomen 
adds to the comfort of the patient. More 
vigorous treatment may be required, such 
as turpentine enemata. If the violent 
sickness still persists on the second day, 
castor oil or magnesium sulphate should be 
given by the mouth. Although these drugs 
are most often rejected a certain quantity 
stays down and will do good. If the bowels 
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do not act in six hours an emena of soap 
and water will prove effectual. Peristalsis 
returns and gas does not accumulate. The 
patient’s strength, which is failing under 
the stress of the constant sickness, can be 
sustained by rectal enemata of brandy and 
water and sips of brandy by the mouth. 

When the vomit is hemorrhagic and re- 
sembles beef-tea dregs or coffee grounds, 
the author carries out the above treatment 
for flatulence, stimulates the patient, gives 
copious draughts of hot soda solution, and 
in addition administers by the mouth a 
solution of adrenalin chloride 5 to 10 
minims in a teaspoonful of water. 





DECOMPRESSIVE CRANIECTOMY. 

Jianu (Deutsche Zeitschrift fiir Chirur- 
gie, Bd. 106, H. 4-6) says that in essential 
epilepsy decompressive craniectomy with 
incision or resection of the dura mater has 
given satisfactory results, but later the epi- 
leptic attacks begin again if immobilization 
of the bony flap becomes complete. The 
author therefore advises that in order to 
prevent firm union of the bony flap strips 
of the dura mater should be turned up and 
sutured to the periosteum, after which the 
bony flap is replaced. This procedure is 
easily and quickly carried out without any 
danger to the patient and results in a lasting 
decompression of the brain. 





EHRLICH’S ARSENOBENZOL IN PSORI- 
ASIS AND LICHEN PLANUS. 

ScHWABBE (Miinchener  medicinische 
Wochenschrift, Jahrgang 5%, No. 36) says 
that because of the well-known action of 
arsenic upon psoriasis he was led to investi- 
gate the action of Ehrlich’s new arsenic 
preparation upon psoriasis. It was used in 
three cases, the dosage being .4 to .5 of a 
gramme. For a few days following injec- 
tion there appeared to be some improve- 
ment, but after this the condition 
failed to improve. It might be con- 
sidered that the dosage in these cases 
was too small, but the author believes that 
until a safe dosage has been determined by 
the use of the preparation in the treating of 
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syphilis it is not justifiable to use large doses 
in such a relatively harmless disease as 
psoriasis. 

The author also injected .5 of a gramme 
of arsenobenzol in three different cases of 
lichen planus, but without favorably influ- 
encing the disease. 





EHRLICH REMEDY IN THE TREAT- 
MENT OF SYPHILIS. 

WECHSELMANN (Interstate Medical Jour- 
nal, October, 1910) contributes the follow- 
ing remarks concerning technique: 

To the drug as supplied by Ehrlich were 
added a few drops of methyl alcohol or 
glycol, then 10 Cc. of distilled water, thus 
obtaining a clear acid solution to which 
was added 2 to 3 Cc. of a 1/10-per-cent 
normal potassium hydrate solution. If at 
first 2 Cc. of a one-per-cent solution of 
novocaine was injected and then the “606” 
driven in through the same needle, very 
little pain was experienced immediately 
after the injection. After an hour or sev- 
eral hours, attacks of severe neuralgic pains 
in the calves or in the region of the sciatic 
nerve, at times radiating into the pudendal 
nerve, would make their appearance, neces- 
sitating almost without exception several 
injections of morphine. Such alarming 
symptoms as described by Spatz have never 
been observed. Within the next few days, 
as a rule, the temperature would rise to 38° 
C., occasionally up to 39° C. While the 
neuralgic pain would gradually subside, on 
the second or third day a tense, occasion- 
ally slightly reddened infiltration would ap- 
pear on the skin of the gluteal region. This 
infiltration usually disappeared on the sixth 
day under application of the ice-bag or the 
thermophore, the temperature returning to 
normal. Some sciatic pain, varying from 
very slight discomfort to moderate suffer- 
ing, continued for three or four weeks in 
some cases. Their results were consider- 
ably more satisfactory when they began to 
reduce systematically the acidity of the so- 
lution, finally resorting to neutral emul- 
sions. Only recently Lange found that 
“606” is soluble in a solution of caustic 
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soda, as found on the market. It was pos- 
sible in this way to reduce the quantity of 
the solution to from 4 to 8 Cc. and to 
eliminate the methyl alcohol, which, even 
in minimal quantities, produces in hyper- 
sensitive patients an amaurosis, as has been 
shown by the investigation of Guth. 

“606” is dissolved by rubbing it up in a 
mortar with 1 to 2 Cc. of the commercial 
solution of caustic soda. Glacial acetic acid 
is added drop by drop until a fine, yellow, 
slimy sediment appears. The latter is 
mixed with from 1 to 2 Cc. of sterilized dis- 
tilled water. To this solution is added 
either 1/10 per cent of the standard solu- 
tion of caustic soda or one per cent of acetic 
acid until litmus-paper shows the solution 
to be exactly neutral. Absolute painless- 
ness of the injection is dependent upon 
exact neutralization. The writers inject 
the remedy subcutaneously under the shoul- 
der-blade, after careful disinfection, in- 
cluding the application of tincture of iodine. 
The very latest modification adopted in the 
method of injection consists of the centrifu- 
gation of the emulsion, and the dilution of 
the sediment obtained in this way with a 
physiological saline solution. In this way 
they have succeeded in making the injection 
itself absolutely painless. Later on the pa- 
tient experiences slight drawing pains, 
which soon disappear. On the second or 
third day there is some swelling and reac- 
tion at the point of injection. Usually 
these are but slight, and only occasionally 
does a hard infiltration form, which, how- 
ever, never tends to suppurate, since it 
seems to represent not an infectious but 
only an aseptic chemical reaction. 





STRETCHING OF THE PROSTATIC 
URETHRA IN PROSTATIC 
HYPERTROPHY. 

BAYER (Archiv fiir klinische Chirurgie, 
Bd. 93, Heft 3) says that dilatation of the 
prostatic portion of the urethra in suitable 
cases gives lasting relief from retention, 
lessens the unbearable desire to urinate, and 
in many cases renders catheterization un- 
necessary. Cases suited for this dilatation 
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are all cases of chronic hypertrophy of the 
prostate, prostatitis with hypertrophy with 
retention of urine, urgency of urination 
without marked cystitis provided malignant 
disease can be excluded; also in those cases 
which are not suited for radical operation. 
The author has used this method upon 11 
cases, with excellent results in five cases; in 
two cases great improvement; in one pros- 
tatectomy was later required; one patient 
died, but not as a result of the dilatation; 
two cases were not afterward heard from. 
The instrument used is constructed some- 
what like a lithotrite, working however in 
the opposite direction, and provided with a 
hollow canal so that irrigation may be car- 
ried on while the instrument is in use, and 
through which at the close of the 
dilatation iodoform-glycerin is injected 
so as to medicate the slight lesions which 
are produced by the stretching. No serious 
reaction has occurred in the author’s cases. 
When there has been retention a large Né- 
laton catheter is left in twenty-four hours. 
In a number of cases the operation must be 
repeated after some days or weeks. 





PRECAUTION ABOUT THE DIAGNOS- 
TIC VALUE OF THE WASSERMANN 
REACTION. 

FREUDENBERG (American Journal of Der- 
matology, October, 1910) urges the physi- 
cian to exercise caution in the application 
of the Wassermann test. He instances the 
need of this by reporting two cases. One 
had gone through two complete inunction 
treatments of syphilis for lues and had con- 
sumed about 500 grammes of potassium 
iodide. His infection dated back to 1897. 
In 1902 he married, though he had recently 
shown throat and tongue symptoms which 
were highly suggestive if not absolutely 
characteristic. His wife bore him three 
healthy children and maintained her own 
health. In 1908 the patient presented him- 
self with mild cystitis, which was promptly 
cured. He also complained of persistent 
headache. The Wassermann test was done 
in 1909 and was reported as decidedly neg- 
ative, but as the observer was not known 
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to be competent a repetition of the test was 
undertaken by a laboratory man recom- 
mended by Professor Wassermann himself. 
He had done the test more than 6000 times. 
The report by this observer was positive. 
Six months later the patient presented him- 
self with pronounced neurotic lues—+.e., 
paresis of both abducens nerves, etc. Freu- 
denberg bled the patient himself, running 
the blood through a cannula into three 
sterile glasses. He sent one each to a dif- 
ferent laboratory for examination—the first 
to the man who had previously examined 
this patient’s blood; the second to a man 
appointed by Wassermann himself to make 
check analyses; the third to the city hospi- 
tal, where such analyses were made fre- 
quently. Two of the laboratory men re- 
ported positive, one negative. 

The second patient, seventeen years old, 
exhibited non-indurated ulcers eleven days 
after exposure that had probably existed 
for several days. They were treated by 
cleansing and slightly antiseptic applica- 
tions and promptly healed, nor were there 
further sequelae, as reported eight months 
later. At the time the patient first came 
under observation scrapings from the sore 
were examined for the spirochetz, with 
negative results. A Wassermann test was 
also ordered because the history of the case 
was not quite clear as to determining the 
period of incubation. This Wassermann 
test was practiced twenty-four days after 
exposure and was positive. The test was 
repeated three days later, this time with a 
negative result. 





RETROPERITONEAL LIPOMA. 

VeEGESACK (Beitrége sur klinischen Chi- 
rurgie, Bd. 69, Heft 3) has been able to col- 
lect 109 cases of retroperitoneal lipoma, 72 
being in the female and 25 in the male, in 
the cases in which the sex is stated. The age 
in 92 cases in which it is stated ranges from 
one to seventy years, the greatest number 
being after the age of forty years. Of the 
109 cases 58 were pure lipoma, the re- 
mainder mixed with fibroma, myxoma, or 
sarcoma. 
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The symptom-complex is similar to that 
of other large abdominal tumors. When 
small, the symptoms are very slight as com- 
pared to tumors of the same size in the pre- 
peritoneal space or in the ovary. In the 
later stages obstipation, dyspnea, and edema 
set in. A positive diagnosis has been made 
in only two cases. The differential diagno- 
sis has to do with ovarian tumors, kidney 
tumors, and hydronephrosis. Three points 
are of value, the point of origin of the tu- 
mor, whether or not it has connection with 
the genital organs, and the topographical 
dislocation of the intestines. Although the 
tumor is benign, it threatens life on account 
of its position, and finally leads to cachexia 
and death. The only treatment is radical 
removal. Operation can be done in two 
ways—the transperitoneal or the extraperi- 
toneal. The latter has been most frequently 
adopted, partly because in some cases retro- 
peritoneal tumor was not diagnosed prior 
to operation. The tumor may be extirpated 
by enucleation, delobulation, or morcelle- 
ment. In some cases numerous ligatures 
may be required to contro! bleeding; the 
blood-vessels enter from behind. In pass- 
ing ligatures the sympathetic ganglion must 
be avoided. In some cases the ureter, kid- 
ney, or intestine has been injured. In sev- 
eral cases the healthy kidney was removed 
with the tumor. The operation mortality 
has been 38 per cent. In some early cases 
the cause of death has been peritonitis. 





LIPOMA OF THE SPERMATIC CORD. 

BERESNEGOWSKY (Beitriége sur klinischen 
Chirurgie, Bd. 69, H. 3) considers as lipoma 
of the spermatic cord only such fat tumors 
as develop inside the common tunica vagin- 
alis but have no connection with the preper- 
itoneal fat tissue. It is a very rare tumor. 
Gabryszewski in 1898 could collect only 30 
cases from the literature of the world. Pa- 
tel and Chalier could find only 37 cases up 
to 1909. It is doubtless very difficult in 
some cases to differentiate between lipoma 
of the preperitoneal fat and that of the 
cord. The author recognizes only 33 of the 
reported cases as being true lipomas of the 
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cord. To this one case is added from von 
Bruns’s clinic. Recurrence took place in 
this instance, something unique in the his- 
tory of this affection. These tumors may 
extend up along the cord into the inguinal 
region, down into the scrotum, or even pro- 
trude between the scrotum and the thigh. 
The tumor may be so soft as to be taken for 
hydrocele; it may be complicated by hydro- 
cele. This affection is observed chiefly be- 
tween the ages of forty and sixty years. 
The tumor grows slowly and gives the pa- 
tient no special trouble; he seeks surgical 
advice only after it has existed from four 
to ten years. The size of the tumor varies 
greatly; it has been known to reach to the 
knee and weigh 20 pounds. The treatment 
is operative and consists in removal of the 
tumor. When it is small it can be removed 
alone, but when large it may be so bound 
up with the cord as to make castration 
necessary. The prognosis is uniformly fa- 
vorable. The tumor may undergo myxo- 
matous or sarcomatous change. 





THE SURGERY OF THE ESOPHAGUS. 

WENDEL (Archiv fiir klinische Chirur- 
gie, Bd. 93, H. 2) says that the uniformly 
bad results which have been obtained in ex- 
tirpation of cancer of the esophagus should 
serve as an incentive to surgeons to im- 
prove the technique in such a way as to 
render the operation successful. Autopsy 
in these cases shows that metastasis seldom 
occurs and that the disease, even when ex- 
tensive, remains purely local, a circum- 
stance which renders it all the more desira- 
ble that an effective operative technique 
should be sought for. Gastrostomy and 
jejunostomy are only methods of rendering 
feeding possible and have very little effect 
upon the course of the disease. The diffi- 
culty of swallowing, the pain, and the feel- 
ing of oppression in the chest are in r> 
way influenced by these measures. Furthe: 
more, the patient soon realizes that he has 
not received any material help. That the 
problem of resection of the esophagus can 
be solved, now that the procedure of oper- 
ating under differential air pressure has 
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been established, is believed by all those 
who have busied themselves with this 
question. 

The author’s experience with radical op- 
eration for cancer of the thoracic part of 
the esophagus is comprised in three cases. 
Although the details varied with each case, 
the principles are as follows: The first step 
is thoracotomy, which is best done after the 
method of Kocher with resection of the 
fifth left rib. If the tumor appears opera- 
ble the esophagus is isolated below the 
tumor and held in a muslin sling; the eso- 
phagus together with the tumor is isolated 
to its upper limit of the tumor. In one of 
the author’s cases the parietal pleura was 
torn, and it was afterward shown that this 
was the cause of death. Therefore, this ac- 
cident must be avoided or the rent must be 
closed at once either by suture or tampo- 
nade. After the tumor is isolated so that 
it has no connection but with the esopha- 
gus, the esophagus is cut through below the 
tumor between clamps by means of the 
thermocautery. The distal fragment can 
then be turned in and closed by suture, or, 
if of sufficient length, can be sutured into a 
small intercostal wound, thus affording a 
means of feeding the patient. The end of 
the esophagus still attached to the tumor 
is inverted and closed with a strong liga- 
ture. The air pressure is so regulated that 
the lung is fully distended and the thoracic 
wound closed. Then the esophagus is laid 
free in the neck just at the upper aperture 
of the thorax and separated from the sur- 
rounding tissues down to the tumor, the 
tumor drawn out through the wound in the 
neck and removed. The stump of the eso- 
phagus is then sutured into the wound in 
the neck. 

The first case of the author was a man 
fifty-three years old, from whom 12 centi- 
meters of the esophagus was removed. The 
patient survived the operation nine hours, 
death being due to bilateral pneumothorax, 
the air entering through the neck wound. 
The second case was that of a man of forty- 
seven years. The tumor was found to ex- 
tend below as well as above the diaphragm ; 
after dissecting off the supradiaphragmatic 
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portion and cutting the esophagus and sew- 
ing it into the thoracic wound, the dia- 
phragm was incised with a view to getting 
at the subdiaphragmatic portion of the tu- 
mor, but as this was found impracticable, a 
laparotomy was done, the tumor removed, 
and the gastric wound sutured into a spe- 
The 
patient died of cardiac failure due to sclero- 
sis of its valves twenty-four hours after 
operation. The third case was one of 
chronic cardiospasm in a woman forty-six 
years Of age in which various methods of 
alleviation had been used without avail. 
The abdomen was opened, and the lower 
end of the esophagus was found to be only 
the size of a lead-pencil throughout 4 centi- 
meters of its length. This portion was re- 
sected and the remaining portion of the 
esophagus anastomosed with the stomach. 
The operation was completed by perform- 
ing gastrostomy. On the fourth day after 
operation tea and water were taken by the 
mouth for the first time; two weeks later 
the gastrostomy wound was closed and the 
patient fed entirely by mouth. In one 
month she had gained 50 pounds in weight 
and was entirely free from difficulty in 
swallowing. 


cial incision in the abdominal wall. 





THE OPERATIVE TREATMENT OF 
PUNCTURED WOUNDS OF THE 
DIAPHRAGM. 

Macuta (Archiv fiir klinische Chirurgie, 
Bd. 93, Heft 3) reports in detail 64 cases 
of punctured wounds of the diaphragm ob- 
served in the Obuchnow Hospital for men 
in St. Petersburg during the years 1902 to 
1909; he also cites 40 cases from the liter- 
ature not previously collected. Of the 
author’s 64 cases 61 were treated by opera- 
tion. Altogether 190 operative cases have 
been reported from all sources. All of the 
64 wounds of the diaphragm were produced 
by way of the pleura. This is accounted 
for on anatomical grounds as well as the 
fact that the Slav race stab from above 
downward; in Italian provinces stabbing 
is done from below upward. As the assail- 
ant is usually right-handed the wound is 
usually on the left side of the thorax. The 
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diagnosis of a wound of the diaphragm can 
be definitely made prior to operation oniy 
when some abdominal structure can be seen 
through the wound. The symptoms in 
themselves do not give a typical picture. In 
the author’s series 25 cases showed no in- 
jury to other structures, while 36 cases 
showed such injury. Of the cases operated 
upon 33 recovered and 28 died. Of the 36 
complicated cases 23 died, while of the 25 
uncomplicated cases only 5 died. Of the 4 
cases not operated upon all died. 

In all cases of stab wounds not over 
twelve hours old in the lower part of the 
chest or upper part of the abdomen opera- 
tive treatment should be adopted, because 
in case of wound of the diaphragm there 
is danger of the production and later stran- 
gulation of a diaphragmatic hernia; also 
because there is danger that an injury to 
some thoracic or abdominal organ may be 
overlooked and the patient die of internal 
hemorrhage or peritonitis. The author has 
found injury of the diaphragm to result 
from stab wounds situated as high as the 
fourth intercostal space. The method of 
choice is to operate through the pleural 
route; sometimes the combined abdominal 
and thoracic method is desirable. The gen- 
eral plan of operation is as follows: En- 
largement of the outer wound parallel to 
the neighboring rib; if the pleura is found 
penetrated, the wound in it is enlarged; one 
or more ribs are resected, the thoracic or- 
gans inspected, and wounds of the heart or 
lungs sutured. Then the diaphragm is in- 
spected, any wound in it enlarged, and the 
abdominal organs examined. If these are 
injured proper repair is made. For this 
purpose the author found it necessary to 
perform laparotomy in three cases. Finally, 
the diaphragm is sutured and the external 
wound closed. If the wound in the 
diaphragm cannot be closed by suture its 
edges are sutured to the costal pleura after 
the method of Frey. In this way the pleu- 
ral cavity is shut off from the peritoneal 
cavity and secondary infection of the 
pleura, as well as diaphragmatic hernia, is 
prevented. 

As regards postoperative complications, 
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in nine cases pleural empyema occurred, in 
six Cases pneumonia, and in five cases sup- 
puration of the external wound. The pneu- 
mothorax in the majority of cases disap- 
peared in two weeks; in some cases in a 
few days. The average time to cure in un- 
complicated cases was thirty days, and in 
complicated cases sixty days. 





EHRLICH-HATA “606.” 


CHRZELITZER (Miinchener medicinische 
Wochenschrift, Jahrg. 57, Nr. 48) states 
that he has treated 47 cases of syphilis 
with “606,” and that his experience shows 
that in this preparation we have a means 
of quickly getting rid of syphilitic lesions, 
but what is more important, also a means 
of saving the life of patients suffering from 
the more severe forms of syphilis. It is of 
especial value in cases which are refractory 
to mercury and iodide. 

It has been well borne, as a rule, and as 
the appetite is much improved after the in- 
jection, the general condition of the patient 
is greatly ameliorated. The pain of the in- 
jection is largely due to the size of the mass 
injected. Neither necrosis nor abscess has 
been observed. The author prefers the 
outer surface of the thigh as the site of in- 
jection, and combats the pain by means of 
morphine and the ice-bag. The treatment 
is of value in early paresis and tabes, but 
in advanced cases of tabes it is injurious. 
Whether it protects against parasyphilitic 
disease cannot, of course, be answered at 
present. 

GIosEFFI (Miinchener medicinische Wo- 
chenschrift, Jahrg. 57, Nr. 48) reports the 
use of “606” in a case of leprosy, and con- 
cludes that in this case, which showed a 
negative Wassermann reaction, the treat- 
ment had no influence upon the lepra lesions 
nor did it produce any degeneration of the 
bacillus. 

ScHANZ (Miinchener medicinische Wo- 
chenschrift, Jahrg. 57, Nr. 45) states that 
he has had an opportunity to study the ef- 
fect of “606” upon the eyes in a large num- 
ber of cases treated, and that in no case has 
there been observed any serious disturbance 
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of the eyes or blindness resulting therefrom. 
Furthermore, no such injurious effect has 
been reported in the literature. The author 
has treated four cases of keratitis; one of 
iritis; one case of neuroretinitis, previously 
treated without effect by inunctions of mer- 
gal; one case of bilateral optic neuritis; 
one case of optic nerve atrophy—all with 
most excellent results. 

E1tNeR (Miinchener medicinische lWo- 
chenschrift, Jahrg. 5%, Nr. 45) reports the 
use of “606” in a man aged thirty-three 
years, suffering from secondary syphilis, 
with resulting diarrhea followed by consti- 
pation, syncope, retention of urine with al- 
buminuria, meteorism, and loss of reflexes. 
The patient was the only one thus affected 
out of 72 treated. The author in treating 
this case used the remnants of two tubes, 
one having been open for fourteen days and 
the other for three days, and believes that 
the material had undergone some chemical 
change during that time. It is advised that 
only material from freshly opened tubes be 
used for treatment. 

TREUFEL (Miinchener medicinische Wo- 
chenschrift, Jahrg. 5%, Nr. 46) reports upon 
the use of “606” in syphilis of the central 
nervous system, tabes, and paresis. Of six 
cases of syphilis of the central nervous sys- 
tem, four were promptly benefited. Paraly- 
sis of the eye muscles and of the body mus- 
culature, disturbances of consciousness, and 
beginning choked disk were recovered from 
in a few days. Two others had been under 
observation too short a time to warrant a 
report. Of tabes 21 cases were treated. 
The course after injection was very much 
the same in all cases. After two or three 
days there was increase in the lancinating 
pains, then the pains quickly subsided, and 
the general condition became very much 
better, the weight increased, and there was 
a feeling of greater strength. The disturb- 
ances of sensation, paresthesia, disturb- 
ances in the function of the bladder and 
speech, and ataxia were ameliorated. This 
improvement lasted for only about a week. 
The lost pupilary and other reflexes were 
not in any way influenced. 

Injections were given to 10 cases of pa- 
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most cases the mental excite- 
ment was lessened, but in two cases it in- 
creased to such an extent that restraint was 
Further than this no improve- 
ment was noted in paresis. The material 
has no power to restore defects in the tis- 
sues, hence the only time that it can do 
inuch good is in the early cases by arrest- 
ing the pathological process. 

WILLIGE (Miinchener medicinische Wo- 
chenschrift, Jahrg. 5%, Nr. 46) has used 
“606” in 35 cases, including tabes, paresis, 
and cerebrospinal syphilis. He concludes 
that the influence of the Ehrlich-Hata prep- 
aration upon the metasyphilitic diseases of 
the nervous system cannot yet be judged 
with certainty. Several observations indi- 
cate that there is a possibility of ameliorat- 
ing paresis, or at least bringing about a 
remission. Whether the best results are to 
be obtained by a single large dose or sev- 
eral small doses requires more experience 
to determine, but the latter plan appears to 
be the more promising. There seems to be 
no uniformity between the disappearance 
of the Wassermann reaction and the im- 
provement in the condition, nor does the 
disappearance of the Wassermann reaction 
depend upon the size of the dose. The use 
of “606” is not attended with danger in 
these metasyphilitic cases. A severe form 
of diabetes is a contraindication to its use. 


resis. In 


necessary. 





POSTOPERATIVE NEUROSES OF THE 
PELVIC ORGANS. 

Krause (American Journal of Obstetrics, 
October, 1910) after an ingenious discus- 
sion of the mechanism of the postoperative 
neuroses after gynecological procedures, 
notes that he was led to make a protracted 
investigation of the nervous system of the 
genital organs of women by having many 
cases of persistent sacral plexus or other 
intrapelvic nerve irritations continue after 
the removal of dermoid cysts, broad liga- 
ment masses, pyosalpinx and ovarian en- 
largements. 

The advice of Mayo, Murphy, Ochsner, 
Moynihan, Boldt, and other leading sur- 
geons, viz., the early getting up out of bed 


of the patient after severe operations, is 
contraindicated in the face of nerve mani- 
festations of intrapelvic troubles. The pa- 
tient needs rest. Wier Mitchell’s method 
in a modified form should be used after all 
intra-abdominal gynecological operations. 
Making a grandstand play to the patient’s 
friends in the presence of extensive and 
protracted intrapelvic troubles in women is 
rather poor postoperative procedure. The 
operation is simply the removal of the cause 
of the symptoms that induce the patient to 
submit to an extensive operative procedure. 
Degenerated nerves demand aid and time 
for regeneration. 

Landois in speaking of nerve irritability 
states that insufficient nerve nutrition pre- 
cedes nerve irritability. He further states 
that the physician should constantly bear 
in mind that the treatment should be along 
the line of restorative remedies, not de- 
pressing measures, whenever he encounters 
evidence of increased nerve irritability in 
patients whose nerves have been subjected 
to the influence of defective or disturbed 
nutrition, which irritability may be mani- 
fested in various ways, such as general 
nervousness and irritable weakness. 

Using as a guide the points contained in 
this article, which has not much original 
material in it, but a vast amount of sum- 
marization of widely scattered medical lit- 
erature bearing upon the subject, we should 
be extremely careful to weigh the nerve 
features of our patients, together with the 
pathological state of the female genitalia, 
before promising prompt relief after opera- 
tions. 

A gynecological examination is not com- 
plete without a careful examination of the 
sacral plexus, which is best located through 
the rectum. A sensitive state of this plexus, 
or of other intrapelvic nerves, prohibits a 
promise that the irritating symptoms will 
promptly disappear after operation—the 
symptoms which frequently induce a 
woman to submit to the trying ordeal of a 
severe operation. 

Time, tonics, eliminatives, rest, and an 
assurance of ultimate success on the part 
of the surgeon are the remedies needed. 
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COLIURIA. 

McCrea (Practitioner, September, 1910) 
systematically describes an affection which 
until recent times has received but scant at- 
tention. The disease is commonest in the 
first eighteen months of life and is propor- 
tionately more severe at this period. The 
patient, whether a child or adult, always 
gives a history of constipation, and preg- 
nancy predisposes toward it. The infec- 
tion may come from without by direct ex- 
tension, by a neighboring organ or by the 
blood. These are classified under simple 
bacilluria, which may or may not give rise 
to cystitis, pyelitis, or pyelonephritis. 

In simple bacilluria, as a rule, there are 
no severe general symptoms; at the most 
there are some malaise and slight elevation 
of temperature with frequent and occa- 
sionally painful micturition. Incontinence 
of urine may also be added to these symp- 
toms, and indeed coliuria is the cause of a 
number of cases of incontinence in children. 

The urine is quite characteristic. It is 
usually lighter in color than one would ex- 
pect from the specific gravity. The latter 
varies from 1010 to 1020. It may be clear 
on passing, but on standing shows a cloudi- 
ness as if one “had blown smoke into it.” 
This smoky appearance is quite character- 
istic. The urine is remarkably acid, and 
resists alkaline treatment; it may contain 
traces of albumin. In babies it stains the 
napkins a brownish-yellow color. On cen- 
trifugalizing this urine and staining with 
methylene blue, the bacilli can be easily 
seen with an oil-immersion lens. 

Cystitis—To the above symptoms are 
added more discomfort about the bladder, 
and pain in the hypogastrium. The gen- 
eral symptoms are rather more severe. The 
urine has the same characteristics, and, in 
addition, contains albumin, squamous and 
pus cells. 

Pyelitis and Pyelonephritis—Here the 
symptoms are much more severe, but at the 
same time the local manifestations may be 
of a trivial character. The onset is usually 
very sudden, but on inquiry there is a his- 
tory of frequency of micturition, or a little 


pain on passing water. The urine may 
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been noticed to have an offensive 
smell. The sudden onset is usually accom- 
panied by a very high temperature, 104° to 
105° F., and in children may be accom- 
panied by a rigor. Thomson lays particu- 
lar stress on this point with a view to diag- 
nosis and states the fact that this is almost 
the only cause of a rigor in an infant. The 
temperature is remarkably remittent. It 
may rise or fall four degrees in as many 
hours. If untreated this type of tempera- 
ture may run for days and even weeks. Pe- 
riods of remission and relapse are common 
and may extend over several weeks. In 
effectively treated cases the temperature in 
the course of a few days assumes the nor- 
mal, but even here may later show an occa- 
sional sudden rise. 

Cerebral symptoms may be marked. The 
onset may be with convulsions, both gen- 
eral or hemiplegic; from these the patient 
may pass into an eclamptic state, with loss 
of consciousness. Symptoms simulating 
meningitis with hyperextension and stiffen- 
ing of the body may be present. In one 
case vasomotor flushing was marked. 
Squinting is not uncommon. Vomiting 
may occur. Delirium or drowsiness are 
both very frequent. It is notable that even 
severe nervous symptoms may pass off 
quite quickly, although prone to return 
with a renewal of high fever. One child 
was always ready to play a few hours after 
bad symptoms of this type had set in and 
gone off. 

The respirations are quick and shallow. 
The pulse may be very rapid. 

General symptoms are characterized by 
marked distress and a disinclination to be 
moved or touched. There is an absence of 
any desire for food. 

The blood shows marked leucocytosis. 

Local symptoms are, as a rule, slight. 
Adults complain of pain in the kidney re- 
gion, but it is rarely severe enough in chil- 
dren to attract the nurse’s attention. 

The Urine.—Here we find the same char- 
acteristics as before, but in addition more 
pus; blood cells, casts, either hyaline or 
granular, and caudal cells may be found. 
On passage the odor may not be offensive, 


have 
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but on standing it soon assumes this char- 
acteristic and at the same time becomes al- 
kaline. 

It should be mentioned here that at the 
onset pus may not be found, and again in 
the course of the disease it may disappear 
and reappear. 

In the majority of cases there is nothing 
at the onset to call attention to a urinary or 
kidney affection, and consequently it is a 
condition which is frequently overlooked in 
private practice. Yet the diagnosis pre- 
sents no great difficulty provided the medi- 
cal attendant is on the lookout for such a 
condition. 

There are two main points to go upon: 
the severity of the general symptoms, with 
no known condition to account for them; 
the presence of the bacillus coli in the urine. 

There are two lines of treatment, either 
of which, or a combination of both, may be 
adopted, namely, drug therapy and vaccine 
therapy. 

Drug Therapy.—Here the main objects 
in view are to render the urine alkaline and 
at the same time encourage a copious flow 
from the kidney. The latter can be brought 
about by administering large quantities of 
fluids by the mouth or even by enemata. As 
to the former, the two best drugs for the 
purpose are the citrate and acetate of 
potash. 

Children may be given five-grain doses 
of each drug every four hours, and this 
may be increased by 20 grains a day till the 
urine becomes and remains alkaline. There 
is one drawback to large doses of the cit- 
rate, but not so much as regards the ace- 
tate, namely, that it is apt to bring on diar- 
thea, and the objection to this complication 
is that it tends toward a concentration in 
the urine. 

As regards the internal administration of 
antiseptics (such as urotropin) opinions 
differ. Thomson says he has not seen great 
good come of it. On the other hand, a case 
was reported some years ago in the Jndian 
Medical Journal by Dr. McCay, in which 
he says he obtained no satisfactory results 
while alkalies alone were administered, and 
on adding urotropin to the mixture the pa- 
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tient made an uninterrupted recovery. The 
writer is inclined, from his own observa- 
tions of cases, to add urotropin, one grain, 
in the case of a child one year old. 

Vaccine Therapy—tThe above treatment 
is usually sufficient, but some cases do not 
respond to drugs, and here I have found the 
use of vaccines most successful. The vac- 
cine must be autogenous—that is, prepared 
from the particular organism causing the 
infection, a pure culture being isolated from 
the urine. Three millions is a suitable ini- 
tial dose for a child one year old, and fif- 
teen millions for an adult. The dose should 
be repeated in two days’ time, and then’ the 
interval gradually extended according to 
the progress of the patient. 





THE TECHNIQUE OF ARTHROTOMY. 


PAINTER and CorNWALL (Boston Medi- 
cal and Surgical Journal, Nov. 3, 1910) 
in a report of 198 cases thus describe the 
technique of arthrotomy for joint lipomata: 

Routine twenty-four-hour preparation of 
knee. Shave the leg and thigh with a wide 
margin on both sides of the joint. Scrub 
with green soap (coarse mitt). Follow this 
with (a) permanganate of potash, (b) 
oxalic acid, and (c) corrosive sublimate 
(1:3000). Weak corrosive poultice over 
the night previous to operation. 

Strict aseptic precautions should be exer- 
cised in the operating-room. Twelve-hour 
dressing removed from knee, nurse scrubs 
leg from mid-thigh to mid-calf four 
minutes with soap and water, Harrington’s 
solution two minutes, corrosive sublimate 
two minutes, after which procedure nothing 
should come in contact with the knee except 
that which has been previously sterilized 
or rendered aseptic. Tourniquet then 
applied about upper thigh. Depending 
upon location of tumor, an incision is made 
about 8 centimeters in length, parallel to 
either outer or inner border of patella. 
Skin flaps dissected back. Same procedure 
with fascia and adipose tissue, exposing 
capsule. Latter opened longitudinally and 
retractors employed to hold cut edges apart. 
Tumor mass with very thin synovial cover- 
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ing usually protrudes through the capsular 
opening. Attachment of lipoma then sought 
out and examined. If very vascular it 
should be tied off, and then the pedicle inay 
be cut as close as possible to its attachment, 
thus removing the lipoma from the joint 
it toto. If bleeders are present, they 
should be tied off with chromic catgut. 
Joint is inspected and palpated to the satis- 
faction of the operator. It may be advisa- 
ble to make a similar incision on the 
opposite side of the joint for the purpose 
of a thorough examination.. This does 
not add to the gravity of the case nor 
intetfere with the progress of recovery. 
The joint cavity should then be irrigated 
with about two quarts of hot normal salt 
solution or sterile water. The edges of 
the capsule are next approached and 
sutured with interrupted chromic catgut. 
Fascia brought together in a different 
longitudinal plane and sutured with con- 
tinuous catgut. Skin closed with subcu- 
taneous silkworm-gut or continuous plain 
catgut. Dry sterile dressing and bandage 
applied. A seton drain may be left in the 
joint at the lower end of the incision for 
forty-eight hours. Care should be exer- 
cised not to insert anything but the gloved 
fingers into the joint, all manipulations 
being carried out with instruments alone if 
possible. 

The administration of 15 to 20 grains of 
urotropin per day should be commenced 
forty-eight hours before the operation and 
continued for four to five days later. 

The treatment of postoperative pain and 
the bowels should be governed largely by 
the indications in the individual case. Their 
routine has usually been to give 1/6 grain 
of morphine subcutaneously before the 
patient has come out of ether. The 
bowels ought usually to be opened by a 
saline the night after the operation. 

Patient should remain in bed at least 
one week. 

Stitches removed and passive motion 
begun on the eighth day. 

The arc of motion should be increased 
daily, and as a rule 90 degrees may be 
obtained on the fourteenth day, at which 


time hot fomentations are ordered twice a 
day, with massage to thigh and calf. When 
90 degrees of motion is obtained, the 
patient may be allowed to bear weight on 
the leg. 

Stimulation (hydrotherapy and massage) 
is kept up as long as indicated. Flannel 
bandage worn from ankle to mid-thigh for 
one month. 





ANALYSIS OF WOUND INFECTION IN 
ONE THOUSAND CONSECUTIVE 
CLEAN OPERATIVE CASES. 

GrAvEs (Boston Medical and Surgical 
Journal, Oct. 20, 1910) upon the basis of 
one thousand consecutive clean operative 
cases describes his technique as follows: 

Twenty-four hours before operation the 
patient is given magnesium sulphate, two 
ounces. The external genitals are then 
shaved well up to the abdomen over the 
flanks and around the anus. A high soap- 
suds enema with one drachm of turpentine 
is given. Successive vaginal douches are 
then given, first of soap-suds, then plain 
water, then of bichloride 1:5000, after 
which the area shaved is scrubbed with 
green soap on gauze. A bichloride pad 
soaked in 1:5000 corrosive sublimate is 
applied and reapplied fresh every time the 
patient urinates. Early in the morning of 
the operation repeated enemas are given 
until the bowel is thoroughly empty, and 
the water runs clear. This is followed by 
a plain water and then a bichloride 1:5000 
vaginal douche. A fresh pad is applied 
and left until the patient is taken to the 
operating-room. In the operating-room 
after the patient is etherized she receives 
another scrubbing with gauze of the vagina 
and external genitals, and all the parts 
then rinsed with sterile water. After a 
preparation of this kind an involuntary 
movement of the bowels during operation 
practically never happens. The care of the 
patient after operation is also of great im- 
portance for the avoidance of sepsis. Two 
douches, one of bichloride 1:5000 and one 
of sterile water, are given daily until after 
the patient leaves the hospital. Perineal 
stitches are rinsed with sterile water under 
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aseptic precautions after each urination and 
defecation. External perineal stitches are 
removed beginning on the fifth or sixth 
day, those being removed first which have 
a tendency to cut in or cause reddening of 
the skin. All the stitches are out on the 
ninth day, when the patients are allowed 
to sit up. 

In regard to skin preparation for lapa- 
rotomies, there is considerable divergence 
of opinion among surgeons, the tendency of 
the present day being more and more to 
regard the old-fashioned elaborate prepara- 
as unnecessary. The methods used 
uniformly in the series here presented have 
been distinctly of the old-fashioned type, 
but have been adhered to from a conviction 
that the results so far as wound sepsis is 
concerned compare favorably with those in 
other public hospitals where the more 
complicated methods of preparation have 


tions 


been given up. The abdomen is shaved 
and scrubbed twenty-four hours before 


operation, a green soap poultice being left 
six hours The 
with sterile water and 
70-per-cent alcohol, and a bichloride dress- 
ing is left on until the following morning, 
when the abdomen is again rinsed off with 
sterile water and alcohol and a fresh dress- 
ing applied. In the operating-room the 
abdomen is treated with permanganate and 
oxalic, sterile water, and 70-per-cent alco- 
hol. The use of permanganate and oxalic 
has been almost universally abandoned in 
other hospitals. 


on for after each time. 


abdomen is rinsed 


The writer is still strongly 
in favor of its use, especially in public 
hospital practice, his convictions being 
formed after repeated bacteriological ex- 
aminations of surgeons’ and _ assistants’ 
hands prepared by this method. The 
bacteriological results from the perman- 
ganate, oxalic, and alcohol preparation are 
incomparably better than those from any 
other method tried, while the absence of 
injury to the skin and nails of the sur- 
geon’s hands is of itself, as compared with 
other methods, sufficient to recommend it. 
Rubber gloves are put on in a 1:10,000 
bichloride solution. 

The technique thus described was used 


215 


in all the laparotomy cases, the number of 
which amounted to 57 As 28 of these 
became septic to a greater or less extent, 
the occurrence of sepsis was a little over 
twice that of the plastic cases. Considering 
the fact, too, that in the plastic cases, 
taking all the operations into account, there 
were nearly three times as many wounds, 
the percentage of sepsis in the laparotomy 
cases is still greater by comparison. As 
equal care was taken in the technique of 
both classes of cases, the results show that 
abdominal incisions are much 
susceptible to superficial infection than are 
plastic wounds. 

In order to compare the results of the 
technique of the present series of cases 
with other well-accepted methods, the 
author is now carrying out a series of cases 
in which the abdomen is prepared with the 
tincture of This method 
apparently been extremely successful. A 
report of the results of this method will be 
made at a later date. 


more 


iodine. has 





CHRONIC GASTRIC ULCER. 


Botton (Practitioner, September, 1910) 
has conducted an experimental investiga- 
tion, in regard to the healing of gastric 
ulcer, as to conditions which are able to 
delay the healing or prevent it from 
occurring. He produced ulcers by the 
injection of a gastrotoxic serum in starving 
animals. He observes that under ordinary 
circumstances after separation of the 
slough the healing was prompt and com- 
plete, saving in those cases complicated by 
perforation. The position of the ulcer had 
no effect as to time of its healing, nor had 
hyperacidity of the gastric juice or dimin- 
ished acidity; nor did the ulcers produce 
as a rule hyperacidity or bacterial feeding 
delay their healing. When, however, 
motor insufficiency was experimentally 
produced there was a very distinct delay, 
although chronic ulcer did not result. 

Bolton, applying the result of his experi- 
ments to human gastric ulcer, holds that 
this lesion usually heals in a few weeks in 
exactly the same way that it does in 
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animals; that it may be delayed in healing 
for various periods and eventually heal 
completely ; that multiple acute and chronic 
ulcers may be found together in the same 
stomach, thereby lending support to the 
view that ulcer is initially acute. Acute 
extension of a chronic ulcer is quite liable 
to occur, although it does not appear to be 
recognized; it may involve large 
tracts of mucous membrane in cases of 
obstruction of the pylorus, such cases being 
precisely similar in etiology to those in the 
animal experiments, 

It is by no means uncommon for acute 
hemorrhage to occur from a healing ulcer. 
The healing may be so complete that it is 
often very difficult to find the scars. The 
best method of procedure is to stretch out 
the stomach in warm water so as to relax 
the muscular coats and obliterate the ruge, 
and to then fix it on a board with pins. 
The surface should be carefully cleaned 
a camel’s-hair brush and examined 


well 


with 
with a lens, 

Even with this careful treatment scars 
may be missed. In one of the author’s 
cases only two scars could be seen, but 
after fixing the stomach in 5-per-cent 
formalin for twenty-four hours and wash- 
ing the surface with spirit and drying, the 
other two scars became visible. Such scars 
are more easily seen in a photograph than 
in the actual specimen. This is easy to 
understand because only a portion of the 
spectrum affects an ordinary photographic 
plate and the radiating lines are accentu- 
ated. Unless a careful examination such 
as this be carried out no observer has the 
right to exclude acute gastric ulcer from 
being the cause of death from hematemesis. 

Many cases have been reported in which 
it has been stated that gastric ulcer was 
not present because the stomach appeared 
normal at an operation. Such cases have 
been described as “gastrostaxis.” It is 
quite impossible to examine the interior of 
a stomach with any degree of accuracy at 
an operation and hence impossible to ex- 
clude acute gastric ulcer. There is no 
doubt that bleeding may occur from the 
stomach independent of ulcer because it 
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is well known to occur in profound 
anemia, infective disease, purpura or toxic 
conditions associated with liver and kidney 
disease. 

In these cases it is not uncommon to 
find that the bleeding has mechanically de- 
stroyed the superficial portion of the 
mucous membrane in places, giving rise to 
“hemorrhagic erosions.” The term 
“erosion” should be restricted to this con- 
dition; it has no tendency to extend and 
leaves no scar on healing. 

From the practical standpoint the most 
useful purpose served by this admirable 
research is proof that healing is more rapid 
and complete if after the production of 
ulcer the animal is starved for five or six 
days. 

When an acute ulcer is delayed in the 
healing, the epithelium grows over the sur- 
face more slowly than normal, there is more 


fibrous tissue in the base, and more 
scarring results. 
The delay is brought about largely 


owing to motor insufficiency of the stomach, 
leading to necrosis of the granulation tis- 
sue of the base and excessive fibrosis of 
the same. Cicatrization is seen at the 
edges of the ulcer, which are quite smooth. 
The base is smooth and filling up, but 
active digestion in the center may go on 
whilst cicatrization is proceeding and give 
rise to hemorrhage late in the course of the 
disease. Considerable scarring of the 
stomach may result. The clinical history 
extended over a longer period and the 
symptoms were more pronounced than in 
acute ulcer, which healed in the usual 
time. 

It has been known for some time that 
acute ulcers following burns may only give 
rise to symptoms some weeks after the 
burns have healed, and ulcers 
have been found as long as two and a half 
months or more after this time. Such 
ulcers are, in the writer’s opinion, acute 
ulcers the healing of which has _ been 
delayed. 

During the healing of actite ulcers a 
surprising amount of thickening and scar- 
ring may result, so that it is probable that 


unhealed 
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many ulcers described as chronic have 
really been examples of acute ulcers with 
delayed healing. 

Chronic gastric ulcer is characterized by 
the absence of signs of tendency to heal, 
and also by its gradual extension. The 
base is usually thickened and excavated in 
the center, and the edges may be over- 
hanging owing to digestion of the connec- 
tive tissue under them. Whether this ulcer 
arises by a further process of delay so that 


the healing is completely stopped, in which 


case digestion of the base necessarily 
follows, must remain for the future to 
decide. 


The typical clinical history of this class 
characterized by attacks of 
pain and vomiting of a more severe type 


of ulcer is 


than the preceding, with occasional hemor- 
rhage; but although the ulcer is unhealed, 
intervals occur in which the patient is free 
Such intervals are liable to be 
shorter in duration than those between re- 
currences of fresh acute ulcers, and 
symptoms of chronic indigestion are much 
more likely to be present during the whole 
course of chronic ulcer, whilst they are 


from pain. 


commonly absent in the intervals between 
recurrences of acute ulcer. There are, of 
course, deviations from this 


very many 


usual course of events. 


THE VALUE OF TUBERCULIN IN 
TUBERCULOSIS OF THE URINARY 
TRACT. 

CABOT 
Journal, 


(Boston Medical and Surgical 
1910) observes that 
little benefit can be expected from tuber- 
culin in the presence of massive tubercular 
lesions from constant tubercular 
infection can occur. When, however, by 
surgical operation the great bulk of tuber- 
cular material has been removed tuberculin 
may be distinctly helpful. Cases in which 
Cabot used the treatment 
divided roughly into two classes: 

Those in which the disease has been 
apparently completely removed, as in uni- 
lateral kidney infections without bladder 
involvement. In these cases 


Sept. 22, 


which 


has 


may be 


its use has 


resulted in permanent and prompt wound 
healing in contrast to cases in which a 
sinus follows operation, leading either to 
the stump of the ureter or to the pedicle. 
While cases of this type usually recover 
under ordinary methods, it has seemed that 
tuberculin saves much time and anxiety to 
the patient. 

Those cases in which the principal focus 
of the disease has been removed, but a 
certain amount still remains. As _ types 
may be taken the unilateral kidney lesions 
with bladder involvement and _ unilateral 
lesions of the epididymis and vas, with 
involvement of the prostate. It is this 
class of cases to which Cabot particularly 
wishes to call attention, as their after- 
treatment by other methods has, with him 
at least, been satisfactory, and he has re- 
garded tuberculin as a distinct addition to 
our methods of treatment. 

In treating cases of the first class the 
author has for the past year been giving 
the tuberculin after the method advised by 
Trudeau to all cases of nephrectomy or 
epididymo-vasectomy for tuberculosis, be- 
ginning immediately after operation. This 
has resulted in perfect wound healing and 
a noticeable absence of troublesome sinuses, 
which so often has been seen in the past. 

This method is essentially that advised 
by Trudeau, and that which has been used 
in the tuberculosis classes at the Massa- 
chusetts General Hospital by Dr. John B. 
Hawes, to whom the writer is indebted for 
advice. The preparation used is a bouillon 
filtrate kindly furnished by Dr. Trudeau. 
Injections are begun with minimal doses, 
generally about .005 milligramme, a dose 
so small as not to produce a reaction in 
these cases. The dose is fairly rapidly 
increased until 0.1 milligramme is given, 
the interval between the injections at first 
being three or four days, later about a 
week. The injections are continued and 
the dose increased until the patient receives 
10 milligrammes, always provided no reac- 
tion occurs. This point is ordinarily 
reached in about three months, when in 
cases of the first class the injections are 
discontinued and the patient discharged. 





218 


In cases of the second class the injections 
are generally continued at a maximum dose 
until the patient is free from symptoms, or 
six months have elapsed. Then he has 
generally discontinued the injections in 
order to get the benefit of intermittent 
rather than continuous treatment. In some 
of the cases with larger doses, reactions 
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both local and general have occurred, but 
these seem to have done no harm, and in 
some instances have been followed by dis- 
tinct benefit. At present our cases are too 
few to warrant detailed conclusions, but in 
all there has been some relief of the symp- 
toms, and in many the relief has been very 
marked. 
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THe Practice oF Mepicine. <A Guide to the 
Nature, Discrimination, and Management of 
Disease. By A. O. J. Kelly, A.M., M.D. Illus- 
trated, pp. 945. Lea & Febiger, Philadelphia 
and New York, 1910. 

A new text-book on the Practice of Medi- 
cine at this time is not untimely; for 
although there are many good books extant 
the last two years have added much to our 
information of the broad field covered by 
the title, information which is best ex- 
pressed in a primary output rather than in 
the shape of additions to previous editions. 
There are also modifications of method 
always possible with a new author which 
may be an improvement over the methods 
of previous authors. 

One naturally looks to the preface of a 
first edition for some hints as to what may 
be expected. In the present instance we are 
not disappointed, and our author says 
explicitly that his object is to prepare for 
the student and junior practitioner such a 
guide to the nature, discrimination, and 
management of disease that shall contain 
the essentials, devoid of unnecessary detail. 
Completeness and condensation may there- 
fore be said to be at once the extent and 
limitation of the author’s purpose. Both, it 
may be said at the outset, have been adhered 
to. The book may be regarded as a model 
of condensation, and the author has been 
successful in his search for essentials. 

There are two objects of a review. 


One 


is to specify to an extent varied by the 
limitations of the reviewing journal the con- 
tents of the book and the manner of its 





treatment by the author, with some expres- 
sion of approval or disapproval; another is 
to pass judgment on the merits or demerits 
of the book in general. Taking up the first 
and passing to specialize briefly some of the 
features which characterize the book and 
aid the reader in his decision to purchase or 
not, we may note first that the author has 
adopted the older and we still think best 
arrangement, beginning with the infectious 
diseases, and first among these the bacterial 
infections, leading off with the typhoid 
fever group. He preceded their considera- 
tion by that of some important fundamental 
topics, a knowledge of which is necessary. 
These topics include the nature of infection 
and contagion, the conditions favoring their 
implantation, and the routes by which they 
invade the system. Such also are toxins, 
antitoxins, and endotoxins, lysins of many 
varieties, agglutinins, precipitins, opsonins. 
Finally are included the nature and lesions 
of the infections and their general symp- 
tomatology (pathological physiology), their 
diagnosis, prophylaxis, and _ treatment. 
One’s sympathy goes out to the student who 
must gather up the many threads which go 
to make this skein of medical knowledge of 
which these form but a part, but it seems 
essential. 

Proceeding with the infectious diseases, 
typhoid fever is naturally first considered. 
One turns eagerly to treatment with a view 
to discovering changes or improvements. 
We find with satisfaction no extravagant 
new departures suggested in the dietetic 
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management. It is covered by the follow- 
ing two paragraphs: “There can be no 
doubt that at present, as in the past, the 
majority of patients do best on a diet con- 
sisting largely if not wholly of milk;” and: 
“T have yet to see any general good come 
from the unusually generous dietary, even 
solid food, sometimes advocated, and I have 
known it to do harm.” This does not 
preclude the addition of a sufficient number 
of calories in the shape of carbohydrate 
food (arrowroot gruel) to milk and egg 
food in its various forms, by which wasting 
may be diminished. 

We are pleased to see that hydrotherapy 
holds its own in the estimation of the 
author, notwithstanding the fact that on 
account of the difficulties in carrying it out 
and the natural repugnance of the fever 
patient to the cold bath there has been of 
late some waning in the popularity of this 
method. Wright’s preventive inoculation 
treatment is not ignored, but is properly 
limited to armies and hospital attendants. 
The advisability of the latter is supported 
by the fact that during the past five years 
three physicians and twelve nurses have 
acquired typhoid fever in the service of the 
Hospital, Philadelphia, all 
having been more or less in contact with 
the fever. 


Pennsylvania 


Pneumococcic infection follows closely on 
typhoid fever. Here again we turn quickly 
to treatment, hoping some specific antitoxin 
has been found since our last reading. But, 
alas, we are disappointed, as we feared we 
would be! At the same time will be found 
many common-sense suggestions which 
make the treatment far from ni/ until the 
antitoxin has accumulated in sufficient 
amount to strangle the deadly toxin. We 
are glad to find the author does not ignore 
bloodletting first for the relief of the intense 
dyspnea and pain, often incident to the first 
and early second stage, and in the presence 
of the dilated right heart characterized by 
cyanosis and rapid breathing. The decision 
to bleed at this stage demands the best 
judgment, and when correctly made fur- 
nishes one of the most brilliant results of 
practice. The author apparently does not 
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discuss the possibility of a systemic pneu- 
monia without local symptoms. 

Tuberculosis naturally follows pneu- 
monia, both being infectious diseases. The 
open-air treatment naturally claims first 
place, but we look eagerly for some notice 
of the tuberculin treatment, which we 
regard with growing hopefulness, and are 
glad to read that it is considered by the 
author as a valuable adjuvant in selected 
cases. 

Non-bacterial fungus infections and 
zooparasitic infections follow the bacterial 
infection. Syphilis seems at last to have 
found its place, we hope permanently, 
among the zooparasitic infections along 
with relapsing fever and malarial fever 
since the spirochzta pallida has come to be 
regarded as its cause. Typhus fever, vari- 
ola, scarlet fever, yellow fever, and numer- 
ous others of the familiar infections are 
included among infectious diseases of 
unknown or doubtful origin. Typhus fever 
seems at first dislocated, so far is it removed 
from its old companion typhoid; but the 
separation is less wide than it seems since 
the difference is probably one of size only, 
the infecting organism of this group being 
unfilterable and probably so minute as to 
escape detection by our best microscopes. 
It is not impossible it may rejoin its friend 
as soon as our lenses and observation are 
sufficiently perfected. 

he specific lesion of smallpox is de- 
scribed as a “focal vacuolar degeneration of 
the stratified epithelium accompanied by a 
serous exudation and the formation of a 
reticulum !” 

Among the disorders of metabolism, in- 
cluding diabetes, gout, scurvy, rickets, 
obesity, and others, we look in vain for our 
old friend rheumatoid arthritis, which we 
find among the diseases of the bones and 
joints. Its articular and osseous expression 
is evident, but few would deny a systemic 
foundation. We are loath to allow it to be 
thus transferred. 

Continuing our search for new cures we 
are arrested by that most mysterious and 
intractable affection diabetes mellitus. With 
the pancreas diseased in 87.4 per cent of 
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cases, in some of the worst, those in 
children, no pancreatic lesion is discov- 
erable. The remaining lesions, except a 
few in the nervous system, seem a result 
rather than a cause. No treatment based 
on replacing the lost pancreatic function 
has been successful. We would remind the 
author that pancreatic lesions were pointed 
out as quite frequent long before Min- 
kowski’s studies. As far back as 1788 
Thomas Cowley reported a case of diabetes 
in which there was atrophy of the pancreas, 
which was also stuffed with calculi. Bouch- 
ardat in 1851 first called attention to a 
possible causal relation, and Hyde Selter 
in 1870-71 found the pancreas degenerated 
in four successive cases and thought he had 
discovered the true pathology. Lancereaux 
in 1877 made a strong plea for a causal 
relation and thought diabetes thus caused 
represented a _ special variety—diabétes 
maigre. Medicinal treatment has received 
no additions, and we are still told that the 
treatment “is almost if not quite wholly 
dietetic.” The refinement of the dietetic 
treatment as recommended by Von Noor- 
den and Naunyn is little more effective 
than the older dietetic treatment which cuts 
out carbohydrates in excess of carbohydrate 
tolerance in the early stages and restores 
carbohydrates toward the close when a 
“carbohydrate tolerance” is to be deter- 
mined once in two months at least. The 
presence of acidosis should also be deter- 
mined by testing for oxybutyric acid and 
its derivatives acetone and diacetic acid in 

or by estimating the ammonia, 
enormously increased when this 
condition is present, from .5 to 1.5 
grammes in twenty-four hours to 3 to 6 
grammes and even 8 to 10 grammes, and 
may furnish 10 to 20 per cent of the total 
nitrogen instead of 2 to 5 per cent. And 
at this stage may be given a remedy which 
is truly useful in neutralizing the danger- 
ous acidosis, namely, the sodium bicarbo- 
nate in teaspoonful doses four times a day 
or oftener. But there comes a time when 
even a fat protein diet may increase the 
glycosuria, when the fat protein too must 
be reduced, still holding back the carbo- 


the urine; 
which is 
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hydrates. The author might also have said 
there comes a time in the treatment of ad- 
vanced diabetes when it is best, for a time 
at least, to permit the patient to eat any- 
thing he desires except pure sugars. The 
section on diabetes is, however, an excel- 
lent one and is a safe guide to the physi- 
cian and student. 

The diseases of the ductless glands and 
deranged internal secretions next arrest 
our attention, especially that of hyperthy- 
roidism—exophthalmic goitre. Rogers 
and Beebe’s serum treatment is character- 
ized as “definitely curable” but requiring 
“further trial,’ with the conclusion that 
after medical treatment for from three to 
six months including rest, without result, 
surgical treatment is indicated. Some ex- 
perience with the treatment of this disease 
at our hands lends support to this view. 

Tetany makes a long vault from nervous 
diseases, among which it has been classed, 
to this group under diseases of the parathy- 
roid. 

Of the diseases of the blood and blood- 
making glands leukemia remains the most 
The x-ray treatment as rec- 
Stengel and Pancoast is 


interesting. 
ommended by 
urged with precautions to avoid intoxica- 
tion. Recent results of this treatment thus 
modified go to confirm this statement. 

Diseases of the circulatory system are 
properly preceded by some general consid- 
erations of the myogenic and neurogenic 
theories of cardiac action essential to a cor- 
rect understanding of those diseases. The 
later views of cardiac pathology, as enun- 
ciated by Gaskell, Mackenzie, Keith, En- 
gelman, His, Erlanger, and others are duly 
incorporated and aid generally in the in- 
terpretation of deranged cardiac muscular 
function. 

The cirrhoses of the liver are considered 
under the heading portal and biliary cir- 
rhosis. The former is the well-known atro- 
phic cirrhosis; the latter of course is the 
so-called hypertrophic cirrhosis. The 
author evidently and with reason does not 
approve of the word “hypertrophic” and 
adopts a drastic method of elimination by 
not mentioning it. The atrophic variety 
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fares not much better and with almost 
equal reason, for as the author says in the 
majority of cases at the autopsy the liver 
“weighs more than normally; sometimes 
indeed it is very large.” 

The section is one of the most valuable 
of the book. The destination between the 
two affections is clearly pointed out and 
much that was confusing to our mind is 
cleared up. The author has evidently given 
it much study. Of late an important rdle 
has been assigned to dyspeptic symptoms in 
cholelithiasis, the misinterpretation of 
which had in the past caused a good many 
cases of cholelithiasis to be overlooked. 
Here again our author is not to be caught 
napping, and says: “The symptoms of 
chronic long-continued or recurring indi- 
gestion are of the utmost importance and 
are commonly misinterpreted.” Gall-stone 
colic, although of great diagnostic signifi- 
cance, is often absent, and it is well known 
that jaundice is absent in one-third of all 
cases. 

This review has already been extended 
far beyond the limits usually permitted in 
the THERAPEUTIC GAZETTE, and we have 
said nothing of the diseases of the urinary 
system or of nervous diseases. The former 
include the usual subdivisions under this 
heading and cover 44 pages. The paper is 
fully up to date, but little new matter is 
added to the usual descriptions. The sec- 
tion is opened as the others by general 
considerations covered by the title “patho- 
logical physiology,” under which the author 
includes the normal rdéle of the kidney, de- 
ranged functional activity manifesting itself 
in oliguria, uremia, edema, albuminuria, 
variations in the normal constituents and 
properties of the urine, and cardiovascular 
changes in nephritis. All of these topics 
might also be covered by the heading gen- 
eral symptomatology. The term patho- 
logical physiology, introduced many years 
ago, has met with considerable favor, but 
it has never commended itself to the re- 
viewer, to whom the two words seem con- 
tradictory. 

The author covers the entire group of 
nephritides, acute as well as chronic, by 
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the term diffuse nephritis, While many 
cases of nephritis are diffuse from the out- 
set we think that in acute nephritis inflam- 
mation begins in the parenchyma more 
than in the interstitial tissue, and that there- 
fore the term acute parenchymatous 
nephritis should still be retained. Not so 
with chronic nephritis, which is always dif- 
fuse, and the terms chronic diffuse, non- 
indurative nephritis and chronic indurative 
nephritis are well selected to the exclusion 
of chronic parenchymatous and chronic in- 
terstitial nephritis. The amyloid kidney 
the author places in disorders of metabol- 
ism under the head of amyloidosis. 

One hundred and ten pages are devoted 
to diseases of the nervous system, about 
one-ninth of the entire book. It is not a 
large proportion, yet in it we find every 
disease which belongs legitimately to this 
division. They are, of course, treated suc- 
cinctly, but the student and physician who 
master them will know how to treat ner- 
vous diseases as well as is possible by one 
not a specialist in this department. 

Up to the present we have had little but 
praise for this new book. But nothing 
wrought by human head and hands is per- 
fect. Nor is.our text-book exempt from 
defects, mild though they be. It contains 
a few well-chosen illustrations, but can 
hardly be said to be illustrated as the title 
page assumes. 

We have referred at the outset to its 
merits of completeness and condensation, 
by the first of which we mean its success 
in treating all essentials, and by the second 
their consideration in a minimum of space. 
Indeed, if there is aught to criticize it is 
the degree to which condensation is car- 
ried. It is well known that a large num- 
ber of facts are more easily remembered if 
somewhat loosely connected or separated 
by comment, while a closely printed page 
set solid and with few paragraphs taxes 
the attention of the reader and wearies him 
more than when thrown into suitable para- 
graphs which break up the monotony and 
relax the attention. In this connection we 


may be permitted a pedagogic digression, 
justified perhaps only in an old writer, to 
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the effect that the schoolboy rule of making 
a paragraph only when a subject is changed 
should not always restrict us in paragraph- 
ing, and that it is desirable and in good 
taste at times to make a paragraph simply 
to relieve the tension of the reader. Some 
of our readers may remember a text-book 
used in colleges many years ago, Weber's 
History of the World, covered in about 600 
pages. It was a type of condensation and 
completeness, but an “awful” book for ex- 
amination. 

Another necessary accompaniment of 
condensation is the parenthesis, and many 
short cuts are accomplished by throwing a 
word or two into parentheses. Our author 
has given us a full share of these, render- 
ing the reading less perspicuous and de- 
manding more effort at concentration on 
the part of the reader. 

The mechanical construction of the book 
is up to the well-known high standard of 
the publishers, and it is remarkably free 
from proof errors. It is not so easy to 
handle as it might be because it will not 
lie open without being held. It is compar- 
atively easy to bind volumes so that they 
will lie open and permit the reader to con- 
centrate his energies on the text. But 
these are small defects; the book is an ex- 
cellent one, and we predict for it great 
popularity and success. eh 


A TREATISE ON Dr1aGNostic MEtTHops oF ExAm- 
INATION. By Professor Dr. Hermann Sahli. 
Edited, with Additions, by Nathaniel Bowditch 
Potter, M.D. Second Edition, Revised Author- 
ized Translation from the Fifth Revised and 
Enlarged German Edition. The W. B. Saun- 
ders Company, Philadelphia and London, 1911. 
Price $6.50. 

When the first edition of Sahli’s Treatise 
appeared in English under the editorship of 
Dr. Potter six years ago we described its 
many excellent points. The present, sec- 
ond, edition, as already indicated represents 
the text of the fifth revised German edition 
and has been brought up to date, all of the 
newer methods of diagnosis by physical 
means and by chemical and microscopical 
investigations being included. Sahli is so 
well known to medical men all over the 


world as an excellent and thorough clini- 
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cian that any contribution of his to medi- 
cal literature demands attention, and the 
American editor is also known because of 
his clinical investigations. 


It will be remembered that the book 
is a large one, covering over 1200 
pages. Constant endeavor is made to 


save space by putting comparatively unim- 
portant matter in fine type. The volume is 
copiously illustrated, and all of the illustra- 
tions show what they are intended to show. 
Perhaps the most noteworthy is Plate I, 
showing the rose spots of typhoid fever. 
Such spots are exceedingly difficult to 
represent in a colored plate, but the present 
one really gives a correct impression of 
these spots as we see them in life. From 
what has been said concerning the size of 
the volume it is evident that it cannot be 
used as a handbook by teachers and students 
of physical diagnosis. It is a volume which 
may well be placed in the list of books 
provided for collateral reading on the part 
of students, and is one which will prove of 
infinite value to practitioners, who often 
wish to have under one cover an exhaustive 
treatise dealing with this important depart- 
ment of medical practice. The whole realm 
of medicine is thoroughly covered. The 
additions made by the American Editor are 
admirable, and no one who purchases the 
book will fail to be convinced that he has 
become possessed of a most valuable aid. 
Many of the most interesting clinical illus- 
trations in the volume have been inserted 
by the American Editor. 


PERSONAL HyGIENE AND PHYSICAL TRAINING FOR 
Women. By Anna M. Galbraith, M.D. Illus- 
trated. W. B. Saunders Co., Philadelphia, 1911. 
Price $2.00. 

We are told in the preface that the aim 
of this work has been to present in a clear 
and concise manner the fundamental physi- 
ological laws on which all personal hygiene 
is based, and this is supposed to be a 
favorable time for aiding in the campaign 
to improve health and prevent disease by 
instructing the laity and nurses as to the 
methods and forms of exercise which they 
should follow. The book contains nine 
chapters. The first deals with hydrotherapy 
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and therefore is more intended for nurses 
than for the laity. It includes a description 
of the ordinary methods of bathing such as 
are commonly resorted to in sanitariums; 
the internal use of water by the mouth, by 
enema, and by vaginal douche. The second 
chapter deals with the care of the skin and 
its appendages ; the third with the digestive 
system; the fourth with the respiratory and 
circulatory systems and the kidneys; while 
the fifth has a somewhat unusual title, “The 
Nervous System as the Balance of Power 
in the Body.” This chapter is followed by 
others upon hygiene of the mind and its 
relation to physical health; dress as a 
fundamental cause of woman’s physical 
deterioration; physical training the key to 
health and beauty. The final or ninth 
chapter deals with symmetric development ; 
good carriage and grace of motion through 
gymnastics and athletics. 

The exact function to be performed by 
this book is not perhaps at first glance very 
readily discovered. It certainly is not in- 
tended for medical men, although it con- 
tains many practical points which medical 
men will find of value. It will do best in 
the hands of nurses and perhaps least well 
in the hands of the laity, who usually seem 
doomed to get erroneous impressions from 
studying books which deal with medical 
topics in any way whatever. The illustra- 
tions which are devoted to the description 
of exercises are unusually good both in 
execution and in what they show. Indeed, 
they may be considered the best portion of 
the volume. 


MoperN TREATMENT. The Management of Disease 
with Medicinal and Non-medicinal Remedies. 
In Contributions by American and Foreign 
Authorities. Edited by Hobart Amory Hare, 
M.D., Assisted by H. R. M. Landis, M.D. In 
Two Volumes. Volume II, Illustrated. Lea & 
Febiger, Philadelphia and New York, 1911. 
We have already called attention to the 

appearance of the first volume of this ency- 

clopedic work in a previous issue of the 

GazeETTE, and in that notice the plan and 

scope of the work was thoroughly described. 
The present volume will prove to the 

general practitioner more interesting and 


valuable than the first because it deals more 





223 


closely with the various clinical and thera- 
peutical problems which are met with by 
the active practitioner. It is not our inten- 
tion to make invidious comparisons between 
the various articles, but we wish to call 
attention especially to that upon Malarial 
Infection by Dr. Craig, of the United States 
Army; that upon Dysentery by Dr. Rhoads, 
of the United States Army; and that upon 
Diseases of the Circulatory System, Organic 
and Functional, by Dr. Mackenzie, of Lon- 
don. All the articles represent the thera- 
peutic advances which have been made 
in therapeutics within the last few years, 
and far more advance has been made than 
many men are aware of. 


A Hanpzpook oF PraAcTICAL TREATMENT. By 
Many Writers. Edited by John H. Musser, 
M.D., LL.D., and A. O. J. Kelly, A.M., M.D. 
Volume I. The W. B. Saunders Company, 
Philadelphia, 1911. 

This is the first of three large volumes, 
including both medical and surgical thera- 
peutics, the articles for which have been 
prepared by seventy-seven contributors. 
The opening pages of the present volume 
consist in a consideration of the funda- 
mental principles of therapeutics by Dr. 
Musser, which is followed by an article on 
Preventive Treatment by the late Dr. 
Charles H. Harrington, which has been 
brought up to date and revised by Dr. A. C. 
Abbott. Other chapters in the volume deal 
with the General Principles of Dietetics, by 
Dr. Edsall; General Principles of Drug 
Treatment, by Sir Lauder Brunton; Gen- 
eral Principles of Serum-therapy, by Dr. 
Ludvig Hektoen ; and the General Principles 
of Organo-therapy, by Dr. Warren Cole- 
man. There are also articles upon the Rest 
Cure and Psychotherapy, by Dr. Burr; 
Exercise, Massage, Mechano-therapy, by 
Dr. Tait Mackenzie; Hydrotherapy and 
Balneotherapy, by Dr. Hinsdale ; Climatolo- 
gy and Aerotherapy, by Dr. Sewell; 


Electro-therapy, by Dr. Mosher; Radio- 
therapy, by Dr. Pancoast; and Miscellane- 
ous Therapeutics, by George P. Miiller. 
Under the title of “The General Care and 
Management of the Sick; The Treatment 
of Slight Ailments,” we find the name of 
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Dr. Fussell. This article is followed in 
turn by chapters upon the various forms of 
intoxication, sunstroke, diseases of the 
blood, diseases of the lymphatic system and 
of the ductless glands, and finally by one 
upon the surgical treatment of the thyroid 
and parathyroid bodies. 


CARE AND TRAINING OF CHILDREN. By Le Grand 
Kerr. Funk & Wagnalls Co., New York, 1910. 


Dr. Kerr has prepared a little manual 
intended chiefly for parents, instructing 
them as to the ventilation of a child’s room, 
clothing, diet, and bathing, sleep, education, 
punishment, literature for a child, his 
friends, his amusemenis, and evil habits. 
The twentieth chapter deals with the deli- 
cate subject of the question of sex. As this 
very important subject is covered in seven 
pages it can be readily understood that it 
is not dealt with very exhaustively. Never- 
theless the information which is given is 
correct in that it points the way to proper 
ideas concerning this matter. 


Tue PracticaL MepIcINE SERIES. Under the Gen- 
eral Editorial Charge of Gustavus P. Head, 
M.D., and Charles L. Mix, M.D. Volume X, 
Edited by Hugh T. Patrick, M.D., and Peter 
Bassoe, M.D. Series of 1910. The Year Book 
Publishing Co., 1910. Price $1.25. 


Within the last few months we have 
noticed the appearance of the other volumes 
of this series dealing with different depart- 
ments of medicine. The publishers have 
been fortunate in obtaining for their various 
volumes as editors men who are well known 
in their special departments, and this state- 
ment holds particularly true in regard to 
Dr. Patrick, the chief editor of this volume. 
It may well be considered an adequate 
mirror of neurological literature for the 
past twelve months. 

A CoMPEND oF GyNEcoLocy. By William Hughes 

Wells, M.D. Fourth Edition, Revised and 


Enlarged. Illustrated. P. Blakiston’s Son & 
Company, Philadelphia, 1911. Price $1.00. 


Blakiston’s Quiz Compends designed for 
students are well known to many members 
of the profession, as they have been used 
by students in medical schools very largely 
during the last thirty years. The present 
small work is one of the best in the series, 
prepared by a man who is in active practice 
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and has been teaching students for many 
years. It is copiously illustrated, and con- 
sidering its size represents the department 
of medicine with which it deals with a 
remarkable thoroughness. 


SALVARSAN, OR “606.” Its Chemistry, Pharmacy, 


and Therapeutics. By W. Harrison Martin- 

dale, Ph.D., F.C.S., and W. Wynn Westcott, 

M.B., D.P.H. Paul B. Hoebner, Publisher. 

The title of this book well indicates that 
its contents is designed to provide the prac- 
titioner with full and complete information 
in regard to Ehrlich’s new remedy for 
syphilis and other forms of parasitic infec- 
tions. The text covers seventy-five pages. 
Those who are interested in this new 
remedy—and who is not ?—will find a very 
complete summary in this little volume of 
the methods by which it is to be employed 
and the results which it produces. 


A Primer oF Hyciene. By John W. Ritchie and 
Joseph S. Caldwell... The World Book Pub- 
lishing Co., Yonkers-on-Hudson, New York, 
1910. 

This is a small volume designed more for 
teachers in common schools than for medi- 
cal men-and nurses. It undoubtedly will 
have a useful function, as it gives the 
reader a superficial knowledge of physio- 
logical functions and the methods by which 
these functions should be maintained, by 
proper feeding, good ventilation, and 
cleanliness. 


STATE REGISTRATION FOR Nurses. By Louie Croft 
Boyd, R.N. W. B. Saunders Co., Philadelphia 
and London, 1911. Price 50 cents. 

This paper-bound publication is designed 
to present a summary of the laws governing 
the registration of nurses and is chiefly of 
interest therefore to persons engaged in 
nursing and only indirectly of interest to 
medical men. Almost all the information 
given is in the form of tabular matter. A 
copious bibliography closes the volume. 


VaGiInaL CeLiotromy. By S. Wyllis Bandler, M.D. 
Illustrated. W. B. Saunders Company, Phila- 
delphia and London, 1911. 

The author, who has given careful study 
to the method of operation indicated by the 
title of this book, practically for fifteen 
years, confesses that he has never been so 
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enthusiastic as to advise its universal adop- 
tion. He does believe, however, that in 
the thorough correction of cystocele, de- 
scensus uteri, prolapse of the uterus, and 
for the performance of simple hysterec- 
tomy, vaginal celiotomy has a value so 
great that the abdominal route should 
scarcely enter into consideration. 

He wonders greatly that it is almost 
completely neglected by a very large share 
of the surgical and gynecological world, 
and since he knows of no book which 
treats in detail of these topics he has con- 
tributed this in the hope that it may sug- 
gest the value of the vaginal path in the 
correction of many pelvic gynecological 
disturbances. 

The book is published in the admirable 
style characteristic of Saunders’ works, and 
both in illustration and text is thoroughly 
to be commended; indeed, the former in 
themselves constitute almost working plans. 
The first section is devoted to anterior and 
posterior vaginal celiotomy, the operation 
being described in minute and thoroughly 
satisfactory detail. Thereafter follow sec- 
tions on Retrodeviation, Cystocele and Va- 
ginal Fixation, Fixation for Descensus 
Uteri and for Total Prolapse, and Simple 
Vaginal Hysterectomy. Treatment of Dis- 
ease of the Adnexa, of Ectopic Gestation, 
of Ovarian Cysts and of Myomata is next 
considered. Thereafter Vaginal Czsarian 
Section is taken up. 

Even though this book be not convincing 
to the skilled gynecologist, and particularly 
to him who has already formulated his 
methods of procedure, it is well worth his 
careful consideration. It exhibits so much 
ability and such confidence in the methods 
advocated that it possibly may be too con- 
vincing to the inexperienced. 


Mopern Surcery. By John Chalmers Da Costa, 
M.D. W. B. Saunders Company, Philadelphia 
and London, 1910. 


The sixth edition of Da Costa’s Surgery 
indicates the favor with which a book dis- 
tinguished for its scholarly spirit, its com- 
prehensive nature, and its skilful conden- 
sation has been received by the profession.. 


Not the least commendable feature of this 
work is the proportion observed through- 
out, by which is meant that surgical affec- 
tions which are commonest and most often 
call for treatment are the most completely 
and carefully described. 

Perhaps if any adverse criticism is ap- 
plicable to the work it will obtain in regard 
to the retention of a certain amount of 
text and of illustrations regarding proce- 
dures which have long since been discarded 
—for instance, Senn bone plates for intes- 
tinal anastomosis, or the Halsted rubber 
cylinder, or the segmented rings of Har- 
rington and Gould. It may also be noted 
that many pages are devoted to ligation of 
arteries, operations which, with few excep- 
tions, are rarely practiced. 

The book throughout shows a compre- 
hensive knowledge of current surgical liter- 
ature and a wise selection of that which is 
best and most likely to prove permanent. 
The skill with which it has been prepared 
to meet the needs of both practitioner and 
student is proven by the fact that it is 
probably to-day the standard text-book of 
surgery used in this country. This last edi- 
tion will add to its already well-established 
reputation. 


PracticAL MeEpIcINE Series. Volume IX, Skin 
and Venereal Diseases. Edited by W. L. Baum, 
M.D., and Harold N. Moyer, M.D. Series 1910. 
The Year Book Publishers, Chicago. 


Under Constitutional Relations of the 
Dermatoses, such topics as dermatoses in 
mucous colitis, purpura, the etiology of 
lupus erythematosus, and tuberculides are 
reviewed. 

Lichen ruber acuminatus, blastomycosis, 
and other affections are considered under 
Special Dermatoses. Considerable space is 
devoted to liquid carbonic acid snow. Ac- 
tinotherapy Radium Therapy are 
briefly discussed. Under Syphilis and Al- 
lied Diseases is described what is called “an 
easy method of Wassermann’s reaction, re- 
quiring very little skill or time.” The “606” 
remedy is very briefly discussed. 

The book closes with sections on Medi- 
cal Education, History of Medicine, Dar- 
winism in Medicine, Biography, Life In- 


and 
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surance, State Control of Medical Practice, 
and Vivisection. 

As a summary of medical literature deal- 
ing with the topics taken up in this book, it 
leaves much to be desired. 


DISEASES OF THE ANus, RECTUM, AND SIGMOID. 
By Samuel T. Earle, M.D. Illustrated. J. B. 
Lippincott Company, Philadelphia and London, 
1911. 

The author states that the object of this 
book is to gather into one volume all the 
information concerning diseases of the rec- 
tum and anus, derived from his own expe- 
rience and that of others, which would be 
helpful to both students and the general 
practitioner. His chief care has been to 
include the most effective methods of cure 
and to give these comprehensively and suc- 
cinctly. 

The first chapter is naturally devoted to 
Anatomy and Physiology. The anatomic 
part, excellently illustrated, is that of the 
usual text-book, without particular com- 
ment upon the practical bearing of the 
anatomical facts. Nor is the section upon 
physiology particularly lucid. 
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In the chapter devoted to Constipation 
considerable attention is given to the 
question of valvyotomy, an operation which 
is at times dangerous and has never re- 
ceived general recognition as a procedure 
frequently of value. 

The treatment advised for indurated fis- 
sure in ano is excision. Malformations of 
the Anus and Rectum are treated at some 
length, as is Anorectal Fistula, more space 
being devoted to this subject than to any 
other single one, if Hemorrhoids be ex- 
cepted. The operation advised in the latter 
condition is excision and suture. Other 
subjects considered are Prolapse, Stricture, 
Pruritus Ani, Colostomy, and Pathological 
Growths. Extirpation of the Rectum is 
given much space. 

The book closes with a chapter on Dila- 
tation of the Colon. It is well illustrated, 
clearly printed, and written in a forceful 
style. As an expression of personal views 
it is valuable, and since it does not profess 
to be a comprehensive work upon the sub- 
jects discussed it creditably fulfils the pur- 
poses for which it was published. 





CORRESPONDENCE. 


LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





During the past few weeks the theories 
underlying the science of eugenics have 
come in for a great deal of discussion. The 
controversy on the most fundamental prin- 
ciples of this science has been revived in 
an acute form by the publication of an 
article by Sir Victor Horsley and Dr. 
Mary Sturge, attacking the conclusions 
reached by Prof. Karl Pearson in his re- 
port on the influence of parental alcohol- 
ism on the offspring. Professor Pearson 
and Miss Elderton have been carrying on 
statistical investigations at the Francis 
Galton Laboratory for National Eugenics, 
and these researches have led them to the 
conclusion that parental alcoholism is not 





the source of mental defect in the offspring, 
and that the general health of the children 
of alcoholic parents appears on the whole 
slightly better than that of the children of 
sober parents. It was not likely that such 
revolutionary statements would remain long 
unchallenged, and Sir Victor Horsley, who 
is well known as a strong temperance ad- 
vocate, has attacked them in a vigorous 
manner. He complains of the absence of 
controls and declares that the authors of 
the report have not sufficiently compared 
the children of alcoholic parents with those 
of teetotalers. Objection is made to the 
use made of data relating to the “teetotal 
family ;” in some of the cases there is no 
evidence to show when the father or 
mother became teetotal before becoming a 
parent. In one case quoted the father, 
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whose youngest child is stated to have been 
seven years old, was a “drunken wreck” 
until two years before the inquiry, when 
he became a teetotaler—.e., five years after 
his youngest child was born. In his case 
therefore the instance was not of parental 
teetotalism, but of parental alcoholism. Sir 
Victor also points out that Professor Pear- 
son uses some of his terms in such a loose 
and unscientific manner as to render the 
new data compiled useless in scientific in- 
vestigation. The well-known alienist, Dr. 
Hyslop, has also pointed out the difficulty 
of deciding what is cause and what is 
effect in these cases, and how impossible it 
is to collect sufficiently reliable data on 
which to base statistics. 

Some interesting experiments have been 
carried out, under the direction of the 
Metropolitan Water Board, dealing with 
the comparative vitality of “cultivated” 
and “uncultivated” typhoid bacilli in arti- 
ficially infected samples of raw river water. 
The Director of Research Work stated that 
he treated liquids containing myriads of 
typhoid bacilli with raw Thames River 
water. In two experiments the bacillus was 
dead within one week, and in two other ex- 
periments dead within two weeks. The 
Director then put the matter to a crucial 
test. He drank half-a-pint of the infected 
water (which contained initially over 218 
million typhoid bacilli in this amount) on 
the twenty-fourth day from the start of the 
experiment without any evil effects. Most 
people will agree with the Director in 
thinking that a “drinking experiment” is 
far more conclusive evidence of safety 
than any negative results obtained in a 
laboratory. 

The Registrar-General’s full Report for 
1909, which was issued recently, shows 
that the birth-rate and the death-rate are 
both on the decline. Both figures for 1909 
are the lowest on record, and the provi- 
sional birth-rate given for 1910, viz., 24.8 
per 1000, shows that even a further decline 
may be expected. On the other hand, the 


number of marriages of divorced persons 
was the highest on record, amounting to 


about 50 per cent of the number divorced 
during the same period, but this figure only 
refers to persons described in the marriage 
register as divorced, and it is more than 
probable that this description is sometimes 
suppressed. The fall in the birth-rate is 
the more serious in that it occurs chiefly 
among the more prudent, intelligent, and 
responsible classes of the community in 
nearly all ranks. The real fall in the 
birth-rate among those who form the back- 
bone of the community is masked by the 
irresponsible reproduction of the less de- 
sirable classes. In this way there is con- 
stantly going on a steady displacement of 
the more fit by the less fit. It is interesting 
to note that there is an increasing tendency 
toward the postponement of marriage. The 
marriage rates for women have declined in 
all age groups except 25-35, and the mar- 
riage rates for bachelors have increased at 
ages above 25, while below this age there 
is a large decrease. About four-fifths of 
the marriages contracted in 1909 in Eng- 
land and Wales were solemnized with re- 
ligious ceremonial, but there is an increas- 
ing tendency to resort to registrars’ offices 
for the purely civil marriage. 

The ancient quarrel between the doctors 
and the chemists has entered upon a new 
phase. The Privy Council lately undertook 
an exhaustive inquiry among medical offi- 
cers of health with regard to the practice 
of medicine and surgery by unqualified 
persons. In the report of the investiga- 
tions, the chemists of the country came in 
for severe criticism on account of their 
disposition to enter into competition with 
the medical practitioners. Not only is a 
general charge of prescribing made against 
them, but they are accused of overlooking 
infectious diseases in the people who come 
to them for advice, and it is also affirmed 
that their faulty treatment of infant dis- 
eases has had some bearing upon the rate 
of infant mortality. The chemists have 
retorted with spirit. They appointed a 
committee to consider the question, and as 
a first step sent a recommendation to the 
Privy Council that the methods of medical 
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practitioners should be included in the 
scope of their inquiry. They pointed out 
that doctors are, as a rule, inadequately 
trained in dispensing. A medical student’s 
training in pharmacy usually consists of a 
three months’ course, often carried out in a 
somewhat perfunctory fashion, and after he 
is qualified he is allowed to handle the 
deadliest drugs without any further super- 
vision. Chemists and druggists are obliged 
by law to keep their poisons separate from 
their other drugs, and securely locked up 
when not required, but a doctor may keep 
his strychnine beside a bottle of distilled 
water and may use his discretion as to 
whether he employs a distinguishing label. 
The chemists therefore demand that the 
regulations regarding the storage of 
poisons shall apply equally to doctors’ dis- 
pensaries as well as chemists’ shops, and 
they also contend that all medicines should 
be dispensed by a registered pharmacist or 
under his supervision. They claim that the 
practice of diagnosing complaints in a 
chemist’s shop is of much rarer occurrence 


than is represented, and that work which 
should legitimately belong to the druggists 
is kept by the doctors in their own hands. 

King’s College Hospital is once more re- 
joicing in the generosity of its chairman, 
Hon. W. F. D. Smith, who is the head of 


the great newspaper firm. The hospital is 
shortly to be moved to the south of Lon- 
don, which is badly supplied with general 
hospitals. The out-patient department has 
already been built, and Mr. Smith’s munifi- 
cent gift will enable the authorities to 
build and equip the first block of wards. 
The administration block is already com- 
plete, so we may consider that the back of 
the work is now broken. Large numbers of 
people are invited to inspect the building as 
far as it has gone on the occasion of the 
press dinner which is being held this 
month. A large dinner is-also to be held 
at the end of May in aid of this institution. 

University College has been fortunate in 
raising a large sum, chiefly owing to the 
efforts of Prince Arthur of Connaught, to 
buy a site for its new laboratories, but it 
still has a Herculean task left to find the 
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money wherewith to build and equip the 
said laboratories. 

We have the pleasant task of expressing 
our congratulations to Sir David Ferrier 
on the occasion of his receiving the honor 
of Knighthood. Many years ago his good 
work on cerebral localization was recog- 
nized when he was elected a Fellow of the 
Royal Society. Sir David still takes a keen 
interest in medicine, and especially in the 
fortunes of his old hospital. 

An unsuccessful action was brought last 
month by the International Antivivisection 
Council to compel the Battersea Borough 
Council to restore the fountain-statue of the 
brown dog which some months ago was 
removed at night by order of the Borough 
Council. We hope this is the end of this 
incident, and that the dog may be consid- 
ered decently interred. 





EUROPHEN, NOT CRESOL-IODIDE. 
To the Editor of the THERAPEUTIC GAZETTE. 

Srir: I have just had a letter from the 
Farben Fabriken of Elberfeld Co. calling 
my attention to the fact that an abstract of 
my paper on “Skin Inunction as a Thera- 
peutic Measure” was published in the Jan- 
uary issue of the THERAPEUTIC GAZETTE, 
the abstract being taken from the Monthly 
Cyclopedia of Medicine. In my original 
manuscript I recommended the use of 
europhen by skin inunction in tuberculosis, 
but the editor of the Monthly Cyclopedia of 
Medicine saw fit to change the word 
“europhen” in the manuscript to “cresol- 
iodide” without my knowledge and consent, 
with the result that an entirely erroneous 
impression has been given to the profes- 
sion as to my method. Furthermore, I am 
told that cresol-iodide cannot be purchased 
in this country, and in any event I have no 
knowledge of its therapeutic value. I will 
appreciate it very much if you will call the 
attention of your readers to the fact that in 
my original manuscript the word “euro- 
phen” was used everywhere where the 
word “cresol-iodide” appeared. 

Yours truly, 
LAWRENCE F, FLICK. 


PHILADELPHIA, March 1. 








